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: ALASIL ’ presents the beneficial therapeutic effects of acetylsalicylic acid in such 

a form that it is readily acceptable even to patients with finely balanced digestive 
systems. This high tolerability is due to the fact that ‘ Alasil ’ combines acetylsalicylic 
acid with ‘ Alocol’ (Colloidal Aluminium Hydroxide), an effective gastric sedative 
and antacid. 
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For this reason * Alasil’ can be administered with 
confidence in all the conditions in which such an 
agent is indicated, while its use affords the advantage 
of greater freedom from the possibility of unpleasant 
gastro-intestinal sequelae. 


‘ Alasil’ is therefore an analgesic, antipyretic and 
antirheumatic which can be prescribed for patients 
of all ages. Moreover, it is so well tolerated that its 
use can be continued to the desired extent. 


Alasil 


TABLETS 


A supply of * Alasil’ Tablets will be sent to any 
qualified nurse on receipt of her professional card. 
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A. WANDER LIMITED, Manufacturing Chemists, 
42 Upper Grosvenor Street, Grosvenor Square, 
London W.1 


‘Alasil' is not 
advertised to the 
public. 
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LONDON 


MIDWIFERY 


BAILEY’S “SUPER” ALUMINIUM 
STERILIZER CASE N.C. 1937 








RUSSELL’S PORTABLE 
URINE TEST OUTFIT 


“FLAME BRAND” 
RECORD SYRINGES 


REPAIR EXCHANGE 


Bailey's Combined Midwifery Case and Sterilizer will meet a long-felt : SERVICE 
want. The whole case is sterilizable, the Lid forms the Instrument and Reconditioned Syringes in exchange 
Bow! Sterilizer. Each Case is fitted with a white washable removable for parts of broken syringes 


lining and blue waterproof cover with pocket for papers, etc. The Case 
SUPPLIED IMMEDIATELY 


can be easily carried on the back of a bicycle. 
N.C.1937. CASE empty Size I4in. x 6}in. x 7in - r 

All Prices on Application 
to Head Office 











N.C, 1937 









N.C.1939. CASE Complete with Fittings as listed in catalogue 
Spare Linings 


W. H. BAILEY & SON Ltd. 
BAGS AND 


CASES 


BAILEY’S STERILIZABLE 


ALUMINIUM CASE 4s 





With loose Waterproof Cover and removable 
washable lining. 
Size 12” x 8” x 5” 

» 15” x 22 

» 14” x 10” x 5h” 
Complete with fittings as follows :—Holdfast 
enema, enamel kidney tray, enamel graduated 
jug, enamel bowl, clinical thermometer, spring 
forceps, rubber catheter, 3 stoppered bottles, 
2 metal capped pots, | metal capped dredger, 
| glass medicine and minim measure in case, 
scissors, bath and food thermometer, and soap 
and nail brush in case. 




















Showroom and Surgical Appliance Dept. 2 RATHBONE PLACE, W.1 33 LON DON 


Head Office :: +80, BESSBOROUGH PLACE, 8.W.1 


T : 
LANgham 4974 oon 


Victoria 6013 LONDON” 


Tel : 











The Safe and 
Effective Treatment 
for Head Lice 


‘Lorexane’ Head Lotion contains gamma _ benzene 
hexachloride, a most powerful parasiticide which 
destroys head lice at one application. It is easy to use, 
non-irritant and has no harmful effect on the hair or 
scalp. 

The routine use of ‘Lorexane’ will prevent head lice 


infestation. 


In bottles of 50 c.c., 500 c.c. and 2 litres 


‘LOREXANE’ 


Literature and further 
information available, on 
request, from your nearest 
I.C.I. Sales Office — London, 
Bristol, Birmingham, Man- 
chester, Glasgow, Edinburgh, 
Belfast and Dublin. 


wees IMPERIAL CHEMICAL 


A subsidiary company of Imperial Chemical Industries Limited 


HEAD LOTION 
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(PHARMACEUTICALS) LIMITED 





WILMSLOW, MANCHESTER 
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JOURNAL OF THE ROYAL COLLEGE OF NURSING 


Above : the City of London surrenders its sword to His Majesty the King 
as he drives to declare the Festival of Britain open. 
Left : the Royal Family in procession passes down Fleet Street. 
Below : the dedication service of the Festival in St. Paul’s Cathedral 








Nurses and the Nation 


NuRSES were among the many thousands who took part 
in the service of dedication at St. Paul’s Cavhedral last week 
when His Majesty The King declared open the Festival of 
Britain, and among those present during the visit of Their 
Majesties the King and Queen and the Royal Family, to the 
South Bank Festival Exhibition. The pageantry of the 
opening can be seen from the many pictures; and through 
the wireless and television people throughout the country 
were able to share in the spirit of dedication and pride so 
beautifully expressed by the King. Certainly the South Bank 
Exhibition is a place to return to again and again. Those 
able to make a single visit only should study the reports and 
plans—see the introductory article on page 474—so that they 
will not miss their particular choice, whether it be the land, 
or industry, the uriverse, or the Lion and the Unicorn. 
Everyone will find a tonic to the spirit in the excitirg 
experiments in shapes and structure, and astonishment and 
delight for the eye where everything is new, gay and freshly 
decked in bright colours. This week, too, Northern Ireland 
is in Festival mood and the Pageanted Cavalcade of Nursing 
organised by the Royal College of Nursing in Northern 
Ireland was performed on Tuesday evening in the presence 
of His Excellency the Governor. 


Pageant in Jersey 


THE GENERAL HospPITAL, JERSEY, was last week the 
scene of an inspiring pageant depicting the history of nursing. 
The pageant was organised by the Channel Islands Branch 
of the Royal College of Nursing in conjunction with the 
Public Health Committee of Jersey. The pageant, which was 
acted and produced by Mr. and Mrs. Rennolds and the pupils 
of their dramatic school in Jersey, showed the history of 
nursing and nurses through the ages, from ancient Greece, 
through early Christian times, the Religious Orders, to Sarah 
Gamp, Elizabeth Fry and Florence Nightingale. The 
production and acting were of a very high standard and 
appreciation was shown by the number of people who 
attended. The recreation hall of the beautiful new nurses’ 
home at the General Hospital was not nearly large enough 
to accommodate all those who would like to have seen it, 
and although five performances were given, many were dis- 
appointed and unable to get seats. After the pageant the 
film The Student Nurse, was shown, made by the Central 
Office of Information a few years ago. This is an excellent 
film, and the combination of this and the pageant, played as 
it was with such talent and conviction, will have caused many 
of the audience to take away an inspiring impression of the 
background of nursing and of its possibilities today. 


Judge Dale Presides— 


INDUSTRIAL nurses had a great honour and a great 
pleasure last Saturday when His Honour Judge E. T. Dale, 
Chairman of the recent Industrial Health Services Committee, 
not only gave the opening address at the conference at the 
Royal College of Nursing, but took the chair throughout the 
day, in the unavoidable absence of Miss E.M. Gosling. Judge 
Dale said that the Conference was called to assist in planning 
future industrial nursing policy and he felt it a very great 
honour to be asked to address the meeting. Nurses had 
so assisted his Committee in their enquiry and the 
memorandum prepared by the Royal College of Nursing had 
been one of the most helpful placed before them; in reading 
the Committee’s Report it would be seen it had been influenced 
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greatly by the nurse’s representations, The 
National Health objective—the health of the 
individual—was not identical with that of 
the Industrial Health Services—the health of 
the individual in his work. The latter ep. 
tailed removing causes of ill health rather than 
removing the worker from the industry. The 
nurse’s primary objective was to find out the 
causes and to seek the remedy ; she should 
be properly employed in this specialised work 
and also in the study of hazards and not merely employed 
in welfare work, keeping records, and minor routine duties, 





At Industrial Nurses Conference 


OTHER speakers at the conference on Industrial nursing 
in relation to the Industrial Health Services Committee 
Report, were Dr. T. A. I.loyd Davies, a Chicf Medical Officer 
and member of the Committee, who spoke on the basis of the 
Dale Report, which had been prepared against a background 
of shortage of nurses and doctors. He emphasised that the 
policy should be to build an integrated service with State- 
registered nurses in key positions assisted by the first aid and 
ancillary services. Miss L. Heys, industrial nursing super- 



















His Honour Judge Dale in the chair at the Industrial Nursing 

Conference. Also, left to right, are: Mr. A. N. Wheatley, Miss L. 

Heys, Dr. T. A. Lloyd Davies, Miss Carol Mann and Mr. G. L. 
Hancock. 


intendent, spoke on a nurse’s reaction to the Report and Mr. 
A. N. Wheatley, a ‘ charge hand’ and Mr. G. L. Hancock a 
‘general manager ’, added the comments of employees and 
employers. Afterlunchstimulating comments from the platform 
and discussion amongst an alert audience dealt with each of 
the questions raised. Unde: the wise, humorous and 
judicial guidance of Judge Dale each problem, however 
controversial, was fairly considered from its several angles 
and the underlying aim brought out. Among the many 
distinguished guests at the conference, in addition to over 
200 nurses from industry, were Dr. Sybil Horner and Dr. 
Harold Davies, Deputy Chief and Division Medical Inspectors 
of Factories, Mr. F. W. Beek, Joint Secretary of the Inaustiial 
Health Services Committee, Miristry of Health, Dr. 
Mekelburg, Secretary of the Association of Industrial Medical 
Officers, Sir Allen Daley, Chief Medical Officer, London 
County Council, Dr. Vaughan Jones, Chairman, Occupational 
Health Committee, British Medical Association. A full report 
will be published later. 


Hackney Maternity Unit 


Her Royat HIGHNESS THE DUCHESS OF GLOUCESTER 
opened the new maternity wing at Hackney Hospital, 
London, on May 2, and the Minister of Health, Mr. Hilary 
Marquand, was also present. The unit, which was com- 
menced in 1937, has just been completed and has beds for 
109 mothers on four floors. There is the most modern 
equipment throughout, and each floor has a solarium 
provided with radiant heat, which overlooks a charming 
garden. There are a number of single rooms; no room has 
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The Duchess of Gloucester presenting a silver mug to the first baby 


born in the maternity unit at Hackney General Hospital. Matron, 
Miss H. D. Butler and Mr. Hilary Marquand are with her. 


more than four beds. The unit has nurseries, but the babies 
usually remain in their cots by their mothers. As well as 
delivery rooms, an operating room and a premature babies’ 
unit, there is a delightful waiting room on the ground floor 
of the building. 


Removal from the Register 


Tue GENERAL Nursinc Councic for England and Wales 
announces that 21,878 nurses on the Genera! Register, and 
23 on the List have failed to pay their ‘ consolidated’ 
retention fee ensuring State-registration for life. The rames 
of these nurses will therefore be removed from the Register 
and the List respectively. The percentage of the total 
register to be thus removed is 12.9 per cent., made up as 
follows : general nurses, 12 per cent.; male nurses, 5.3 per 
cent.; nurses for mental and mental defective patients, 10.5 
and 7.2 per cent. respectively; sick children’s nurses, 1.6 per 
cent.; and fever nurses 26.8 per cent. No doubt many of 
those who have failed to 1etain their state-registration are 
retired, others are married with young children, and others 
are sick or overseas. Any nurse who has been on the Register 
in the past may at any time have her name re-included in 
the Register on payment of the consolidated retention fee 
plus the 10s. 6d. re-inclusion fee. 


Festival First Aid Posts 


Tue St. Joun AMBULANCE Bricane and the British Red 
Cross Society are staffing first aid posts throughout the 
Festival of Britain, and trained nurses and first aiders will 
be on duty. Members of the two societies in all parts of the 
country wil] belp at first aid posts under the supervision of 
the trained nurses. The British Red Cross Society will have 
posts on the lower reaches of the South Bank site, the Festival 
Gardens, Science Museum and at the Land Travelling 
Exhibition and Royal Festival Hall in London, and Festival 
ship, H.M.S. Campania. The St. John Ambulance will 
have a first aid post on the upper reaches of the Festival 
site, the Fun Fair at the Festival Gardens, the Architec- 
tural Exhibition at Poplar, and the two mobile exhibitions. 
These well-equipped posts should be able to cope with the 
emergencies that are bound to occur whenever large crowds 
gather. Trained nurses who would like to visit St. John 
Ambulance first aid posts are asked to make themselves 
known to the sisters in charge there. The first aid post 
at the South Bank exhibition is by Sutton Walk entrance, 
and at the Festival Gardens by the Big Dipper. 


Carlton House, Edinburgh— 


_ _In Cartton Terrace, EDINBURGH, a new group 

liminary school for nurses was opened recently by The 
Rt. Hon, Sir Andrew Murray, O.B.E., LL.D., Lord Provost 
of Edinburgh, who performed the ceremony in the absence of 







the Secretary of State for Scotland. The hospitals taking 
part in the new scheme, described by the Lord Provost as 
unique in Scotland, are Bruntisfield Hospital, Deaconess 
Hospital, Longmore Hospital and Liberton Hospital, which 
are grouped with the Elsie Inglis Hospital and the Gilmer- 
ton Homes in the Edinburgh Southern Hospital Group, 
a name described by the Lord Provost as soulless but com- 
prising something vital in Scottish life with service second 
to none. Sir Andrew claimed that the new, excellently 
equipped school would be a credit to the city, and would add 
to the happiness of its citizens. Mr. William Watson, 
chairman of the Board of Management, welcomed the Lord 
Provost. 


—Group Training School 


Two PLEASANT HOUSES have been cleverly combined 
to accommodate 30 student nurses ; at present it is a pre- 
liminary school but later there will be a block system of 
training for more senior students, The tall windows and 


tasteful decoration make all the rooms light and pleasant 
and the Terrace commands a wonderful view over the Forth. 
In addition to the classroom, a practical room with two beds 
and two cots, there is a laboratory, library and pleasant 
The tutor, Miss G. Paton, is resident and is 
Tributes were paid to Dr. J. R. C. 


sitting rooms, 
assisted by a warden. 





The Lord Provost of Edinburgh with Miss G. Paton, sister tutor 
at Carlion House, Edinburgh, and Miss Ross, matron of the Deacon- 
ess Hospital, one of the four hospitals taking part in the scheme. 


Greenlees and Miss Watt, Convenor of the Nursing Committee 
who had done so much toward achieving the new group school, 
The matrons and some of the nursing staff of the hospitals 
concerned were able to share in the celebrations which 
recognised the opportunities for nursing education and train- 
ing in this group of Edinburgh hospi.als. 





EDINBURGH MEETINGS 


Registration forms, for all meetings and conferences in 
Edinburgh other than the Annual General Meeting and 
the service at St. Giles Cathedral, can be obtained from 
Miss E. I. O. Adamson, Room No. 39, 2, St. Andrew 
Square, Edinburgh or from Miss B. Yule at headquarters 
in London. Forms must be returned by Friday, May 18. ,; 
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Abstract of a lecture given during the refresher course at the Royal 


College of Nursing for matrons of sanatoria in non-state school 


INJURIES AND GAMES 


By R. E. SMITH, M.A., F.R.C.P., M.R.C.S., Consultant Medical Officer, Rugby Schoo} 


No game was ever worth a rap 

For a rational man to play, 

Into which no accident, no mishap, 

Could possibly find its wav. 

Ye Wearie Wayfarer, Fytte 4. 


AMES have not changed much since Adam Lindsay 
Gordon wrote these lines about 100 years ago. Some 
games, however, seem to carry such an element of 
danger that they should be barred. I regard American foot- 
ball as a most dangerous game because the armour worn 
is used for attack as well as for defence. From personal 
experience I can say that swimming produces less casualties 
than any other game, and certainly many less than gymnas- 


tics. 

Prevention can be active as well as passive. Dr. G. E. 
Friend's figures from Christ’s Hospital for fractures are 
shown in Table I and my own in Taole II. Dr. Friend's 
figures go back to 1913 and show clearly that the rate of 
fractures which was so high in the 1914-20 period of lower 
calcium intake due to milk shortage, fell quickly when extra 
milk was added to the diet, and it is really a remarkable 
tribute to the milk policy of successive governments that the 
rate in the 1939-45 period remained even lower than before 
the war. My own figures are a little different from Dr. 
Friend's. In mine, all fractures diagnosed by X-rays are 
included, whereas in Dr. Friend’s series, only those requiring 
in-patient treatment were counted, but both show that in 
the 1939-45 period fractures did not increase. 

In the good old days we were taught that the presence of 
a fracture may be recognised by the history, symptoms and 
signs which the first-aid attendant was expected to obtain 
and observe, and even in the British Red Cross Society’s 
First Aid Manual of 1949 it is stated that: ‘the doctor 
alone should determine—if abnormal mobility exists it the 
site of the fracture and if crepitus is present—that is, a 
grating sensation dus to the broken ends moving upon each 








is present. Recently I was called on a Sunday afternoon 

to see a boy who had * put his knee out *. He was a visitor to 

the school and had been playing ‘ soccer ’ (which is a game 

still allowed at Rugby). The knee looked very strange, byt 

he was in very little pain and not unduly shocked. With 

care he was quickly transported in my car to the loca 
TABLE II 


25 





as, 











13h. 37 3934 BOW KS ASEH 
A comparison between the fractures at Rugby School pre-war, 
during the war, and for two years after the war. 
hospital and there X-rays revealed that he had an impacted 
fracture of the lower end of his femur, the shaft having 
driven the condyles outwards. What harm I could have done 
if I had tried to elicit crepitus ! 

The days when we had to rely on the history, symptoms 
and signs are over, but still people try to do without-X-rays. 
Injuries as regards X- ~rays may be classified in three groups: 
first, those in which one is certain there is a fracture—these 

must be X-rayed to determine 
320 position and extent; second, 








otner.” I .annot object that X-rays are not mentioned in 
a first aid manual, but I do obje.t that, “‘ the doctor alone 
TABLE I 

2 

1S 

10 

5 
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those in which it is certain 
that there is no fracture— 
these do not require to be X- 

16 frayed; and, third, those in 
which there is some doubt. If 
delay in getting an X-ray will 
hinder recovery, then immedi- 

to ate X-ray is necessary, always 
provided the patient is not 

too shocked. If delay will de 

no harm, then the patient can 

5 be left over-night, or perhaps 
24 hours, by which time the 
doubt may be resolved ; but if 
any doubt remains then they 
must be classified with group I. 
From October 1934 until 





Incidence of fractures at Christ's Hospital, recorded in Nutrition and the Schoolboy, by Dr. G. E. Friend. December 1936, 219 boys were 


should determine if abnormal mobility or crepitus is present”’. 
If the doctor has any doubts, it is far better to get an X-ray 
and certainly not attempt to get crepitus—a very painful 
procedure—nor should he try to see if abnormal mobility 
is present, 


Importance of X-ray 


I hope nurses will use their influence ta advocate 
X-rays and resist the temptation to ask the doctor if crepitus 


X-rayed at Rugby. In 179 cases the investigation was carried 
out because I was suspicious of a fracture ; in 72 a fracture 
was present and in 107 it was absent. In many the presence 
was expected ; in many others it was so small that in former 
times it would have been treated as a sprain. In fact, the 
modern tendency is to treat them as such by beginning 
active movements with massage as soon as the pain has 
subsided. In the 40 others, the radiograph was teken im 
11 to show the position of the fracture fragments and of the 
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99 miscellaneous cases, five were to exclude disease of the 
yertebrae, seven disease associated with growth in particular 
pones, and eight to investigate disease in the chest. 


Disadvantages of X-rays 


X-rays are a good servant but a bad master. In many 
instances they help to ensure appropriate treatment but in a 
few they mislead. Instances of these include fracture of the 
transverse process and fractures of the anterior superior 

jne, and anterior inferior spine of the ilium. When the 
X-ray is first examined it is concluded that these need rest, 
but it is found that prolonged rest is worse than useless and 
that early movements, even if they exaggerate the deformity, 
cure the patient much more quickly. 

Another type of fracture which may easily escape atten- 
tion is the so-called ‘ stress’ fracture. These may occur in 
various parts of the body, but predominantly in the weight- 
bearing bones, especially the fibula. The tibia, which may 
as often” have a fracture, does not always show it so readily. 


Two Case Histories 


An enthusiastic boy went for a practice run. After cover- 
ing four miles he halted for bout three minutes’ rest. On 
resuming he felt some stiffness in the right leg, and after 
about two miles he was obliged to walk : the leg was diffusely 
tender. Next day it wes very stiff, somewhat swollen, and 
very tender in the lower six inches or so ; weight-bearing 
was painful, and consequently be limped. Next day he 
forced himself to walk five miles in the bope of relieving the 
stiffness, and he felt that the leg was perhaps slightly better, 
so that in the following day he played a game of Rugby 
football, which he managed to finish after a fashion, al- 
though soreness of the leg pnecame apparent within the 
first two minutes. I restricted his activity to short walks. 
A week later he could walk with moderate comfort, but 
swelling and stiffness were still present ; about this time the 
swelling and tenderness became localized to the fibular 
region, about three inches above the ankle. Three weeks 
after the onset of symptoms, he struck the leg against a 
chair, which made the leg temporarily painful, but on the 
whole seemed to improve it, so that a week later he could 





First X-vay, in which the stress fracture of the right fibula was not 
apparent. 

tun half a mile. Localized swelling and tenderness remained. 

He felt certain that he had not injured his leg in any way 

before the onset of symptoms. X-rays showed a typical 

Stress fracture. 

The second boy competed in the senior cross country 
run and complained of pain on the outside of his ankles, 
He had been running approximately four times a week, the 
average distance being three miles and a maximum of four 
miles. At first his pain was very slight and went off in two 
or three days with rest. A few days later his right ankle 
began to ache and after a long run a week later it was 
definitely worse. Nevertheless he continued to run and 
@ fortnight later he had to give up in the middle of a run 












Second X-ray, taken four weeks later, in which the stress fracture of 
the right fibula can be clearly seen 


with pain slightly in the right, but mainly in the left fibula, 
He was admitted to the sanatorium the next day with tender- 
ness over both fibula about one inch above the malleolus. 
The X-ray at this time was negative but a further X-ray a 
fortnight later showed a fracture over the site of the pain 
with definite callus and the periosteum definitely raised. On 
the left side the periosteum was raised but the amount of 
the callus was considerably less. 

The, second case shows clearly four characteristics of 
this type of fracture; the stress may be well within the normal; 
all the symptoms of the stress fracture may be there before 
the X-ray shows it, and for that reason one may be in a 
position of false security unless further pictures are taken ; 
the fractures may be symmetrical; and, finally, they heal 
without any deformity. 


Tibia and Rib Fractures 


If one had to choose the easiest bone to break from a 
skeleton the choice would undoubtedly be the spindly fibula. 
The tibia is much more solid, and, though pain is often felt 
over it, suggesting a stress fracture, X-rays rarely show one. 
The usual stress on the tibia, which causes a boy to complain, 
is bowling. As he takes his run, he gathers speed, then plants 
his left foot firmly on the ground, brings his arm round, and 
bowls. The stress on the left leg of a right-hand fast or 
medium bowler must be very great, but if he inverts his 
foot as well, the stress must be greater, and greater still on 
a hard wicket. The only treatment is to prevent stress, 
Complete rest may be imperative, but if the stress is exag- 
gerated by an awkward action, then correction of this by 
itself may be enough to give relief. 

Stress fractures can occur in the ribs and can follow mild 
bouts of coughing. A man who had a spontaneous fracture 
of his sixth rib on the left side had had a similar fracture on 
the right side a year before, which in the X-rays showed 
well as a healed fracture with considerable enveloping 
organised callous. 


March Fractures 


In the Journal of the Royal Army Medical Corps 
(1944, Ixxxiii, 157) Major P. R. Wilson reported 64 cases 
of march fractures of the metatarsals at an army physica! 





. 


464 


development centre. These youths, who were under-de- 
veloped and under-nourished, were trained by slower but 
surer methods than in ordinary camps. The typical history 
was that one of these lads, in the middle of his course, was 
out on a route march, in heavy field service marching order 
and carrying a rifle. After some ten miles he felt an ache 
in the forefoot which gradually increased in severity. The 
march was completed nearly always. Reference to grading 
showed 44 had physique classified ‘ poor’, 17 ‘ fair’ and 
3 ‘ good’. Dr. Wilson quite rightly called attention to the 
rigid army boot as a possible cause, and to the fact that 
nearly all were in a sedentary or inactive occupation before 
joining-up. He showed clearly that X-rays were a ‘ bad 
master’. In 34 cases of the 64 a definite fracture was seen 
at once, corresponding to the local tenderness. In 26 the 
earliest radiological sign was a periostitis. In four no abnor- 
mality was detected ‘on the first examination. A fortnight 
later the signs were much clearer but that did not mean that 
the old-fashioned, outmoded treatment by plaster of Paris 
should be used. Here is the treatment recommended by 
Dr. Wilson : ‘‘ An adhesive felt pad, 4 inch in thickness, 
is cut, shaped and bevelled and applied to the sole of the 
foot. The distal edge lies immediately proximal to the meta- 
tarsal head, the width of the pad being roughly 2 inches 
distally, tapering in a pear-shaped manner and being about 
2 inches in length. Minor modifications to this plan are made 
depending on local conditions. The pad is kept firmly in 
place by six or eight strips of adhesive tape placed over- 
lapping from below up and the ends of each strip over- 
lapping each other by about 1 inch dorsally. The pad is 
thus completely encased by the strips. The man is told to 
wear his army boots all the time, and is given ‘ Attend B’ 
(light dvties, mostly of a domestic nature) for a period 
varying from three days to two weeks with an average of 
seven days. The patient is free of pain when thus strapped 
and wearing boots but he still gets pain if he wears gym shoes.’ 

The only modification needed is to make the boy wear 
a shoe instead of the Army boot. But we can go further 
and say that all stress fractures can be treated along similar 
lines. Thus we can emulate Dr, Wilson’s treatment, which 
reduced time off full duty to under one month, when pre- 
viously it had been two to three months, with the standard 
treatment starting with six weeks immobilization in plaster. 

Dr. G. Flavel in The Lancet, 1943 (2, 26) thought that 
X-ray diagnosis was unnecessary, basing his opinion on 
15 cases from the Royal Air Force and from the absence of 
previous metatarsalgia, localization of pain to the affected 
area and complete cessation of pain after healing of the 
fracture, coupled with a frequency of an atavistic anomaly 
of the foot. He stressed the value of ambulatory treatment. 
Although X-rays may be a ‘ bad master’, they are a great 
comfort when talking to an anxious parent. 

Muscle strains are often more difficult and much less 
satisfactory to treat than fractures. From table III it will 
be seen that though most of the other injuries are fairly 


TABLE Il! 


Injuries at Rugby School during the winter term 


Sept. Oct. Nov. Dec. Total 
25-30 1-18 
Direct injuries : 
Kicks, etcetera 2 
Injuries to : 
Fingers 2 
Wrist - 
Foot ~ 
Ankle 
Knee 
Leg 
Miscellaneous 


_—_—— 
on 


COUN Deu 
Owewl wr fo>) 


t 


| 


Total 


@ 
o 


Strained muscles 

(Probably) - 6 ~ 1 7 
(N.B.—The strains included 2 biceps femoris, 1 triceps, 1 
adductor brevis (leg), 1 vastus lateralis, 2 rhomboideus major.) 
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constant as a term progresses, muscle injuries occur almogy 
exclusively at the beginning of term. A muscle strain 
nearly always occurs at its origin, or insertion, in the tendon 
or aponeurosis by which it is attached to the bone, and it jg 
a witness to the strain which is put on it by a muscle cop. 
tracting irregularly or jerkily, and just as it is more 
to break a piece of elastic by stretching it by jerky rather than 
by a regular movement, so is a tendon snapped. Pre. 
vention therefore depends upon preliminary training, getting 
the muscle used to its functions, and not trying to speed in 
top gear before sufficient speed has been attained in low 
gear especially if the ‘car’ has not warmed up. 
Treatment for muscle strain is unsatisfactory. At 
first rest is necessary but as soon as the pain has gone, 
physiotherapy and active exercises, short of producing pain, 
is pushed until the patient recovers full movement at top 
speed. This makes prevention all the more important, 
Football on frozen pitches and cricket on bumpy wickets 
are games for the foolhardy. (I used to play them.) 


Haemorrhage into the Knee Joint 

Of cases of haemorrhage into the knee joint there are 
two kinds: those in which there is sufficient injury to tear 
the capsule so that the blood extravasates into the surrovnd- 
ing tissues with possible resulting stiffness, and those in 
which the knee joint balloons up but no blood escapes. The 
second type is fairly common at school and usually occurs 
on the football field. Only once have I seen it caused 
otherwise : a boy was riding a bicycle and skidded into a 
ditch, twisting his knee, which within a few minutes was 
fully distended. 

The following case history (typical except for the high 
temperature) is a good example : 

A 14 year old boy was kicked on the knee. The knee 
did not start to swell until 
three hours afterwards and 
gradually increased. Twenty- 
four hours later 60 c.c. of 
almost pure blood was re- 
moved, and he returned to 
school 12 days later. The 
sequence of events is some- 
thing like this : at the time of 
injury there is a slight but 
continuing ooze, which does 
not cause symptoms until 
some hours afterwards, when 
it gradually increases until the 
knee is usually fully distended ; 
24 hours later there is usually 
a pyrexia but it is rarely over 
100°F. and the chart (see 
next page) is exceptional. 

Every haemorrhage into the knee joint, sufficient to 
distend the capsule, deserves aspiration. Suspected cases 
should be prepared on the first examination but there is 
no harm in leaving them for 24 hours and the risk of further 
bleeding is then less. Bandages are applied above and below 
the joint to express the blood into the joint and after local 
anaesthesia the joint is aspirated (see diagram). The usual 
quantity removed is 60 to 120 c.c., with great relief. A firm 
bandage and quadriceps drill is applied. The convales- 
cence is probably cut by half. I have known only one recur. 


Internal Derangement of the Knee Joint 

Internal derangement of the knee joint will not be dis- 
cussed in detail but it should be pointed out that the popular 
belief that it is uncommon in school boys is rather overdore, 
for undoubtedly it occurs and often delay in effective treat- 
ment is caused by arguing that ‘he is too young’. I am 
sure all the orthopaedic surgeons will agree that if a perfect 
result is to be expected, there must be perfect pre-operative 
preparation. The patient must be ‘fluid free’, which means 
the cartilage itself will not be boggy ; he must learn the 
exercises beforehand which he is going to do afterwards 
and he must have faith in his future. There are famous 
footballers playing today without any disability who have had 
cartilages removed from one or even both knees. There is 
[Continued on page 472 


Aspiration of the 
Knee Joint 
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NTARY BACTERIOLOGY AND IMMUNITY 

FOR NURSES (Second Edition).— by Stanley Marshall, 

M.D., B.S., M.R.C.S., L.R.C.P. (H. K. Lewis and 

Company Limited, 136, Gower Street, W.C.1; 6s. 6d.) 
To many nurses bacteriology begins with a swab and ends 
with the arrival of the laboratory report, and there is little 
or nothing between. This short and readable book will 
help towards an understanding of what the bacteriologist 
does, how, in a general way, he does it, the relationship 
of bacteria to disease, and the defences of the body against 
bacterial attack. Besides greatly adding to the interest 
of a nurse’s work, this book is of much practical value, as it 
is based on the syllabus for the final examination of the 
General Nursing Council; in order to drive home the necessary 
knowledge, each part of the book ends with half a dozen 
such questions as might be met with in the examination. 

One might perhaps wonder why a book on bacteriology 
should include descriptions of purely biochemical investi- 
gations, such as test meals, blood urea, and the icterus index. 
These no doubt add to the value of the book, but with the 
increasing scope and complexity of medical biochemistry 

haps we may look forward in future editions to seeing 
it enlarged by the inclusion of a separate section on this 
subject. There is room, too, for a short description of the 


commoner viruses. 
J.G.B., M.B. 


FIRST AID TO THE INJURED (40th Edition).—(S?. 
John Ambulance Association, St. John's Gate, Clerken- 
well, E.C.1 ; 3s.) 

The Committee dealing with the revision of The St. John 

Ambulance Association's text book, has produced an up-to- 

date standard handbook that is both useful and suitable 

for modern times. With changing opinion it is as well 
that this should be done from time to time, and this latest 
edition will be welcomed. There are omissions, such as 
the list of questions and alterations in arrangement. Dia- 
grams are more numerous and those dealing with the circu- 
latory system are given in colours that are helpful—es- 
pecially to those not very familiar with anatomy. 
Treatment for shock has an important place and is 
described under three headings, nerve, haemorrhagic and 
toxic. In the second appendix there are diagrams illus- 
trating the causes and combinations of varieties of shock. 

The chapters on wounds gives a paragraph on infection, 

stressing the importance of cleanliness when applying 

treatment to any wound. There are eight appendices— 
the first gives all information concerning roller bandages 
and their application and the eighth deals quite successfully 
in a short space with emergency birth. 

M.F.H., S.R.N. 


ILLEGITIMATE CHILDREN AND THEIR PARENTS.— 
Edited by Lena M. Jeger, B.A. (National Council for 
the Unmarried Mother and her Child, 21, Coram Street, 
W.C.1; 3s. 6d. post free). 

The National Council for the Unmarried Mother and her 

Child has produced this handbook primarily to aid all social 

workers whose field of service brings them in contact with 

the illegitimate child, and all the problems associated 
therewith. 

The many and varied questions to which the Council 
has been subjected through the years have been answered in 
a simple and practical way; no facet or circumstance has been 
left untackled. The comprehensive contents include custody 
and maintenance of illegitimate children, affiliation orders, 
adoption, statutory benefits and many other allied subjects, 
and an index and statistics are included in this well-handled 
subject. 

The editor’s foreword is a particularly satisfying picture 
of a voluntary service staffed by competent and sympathetic 


and Professor Alan Moncrieff in his intreduction 
states “it should be circulated extensively, and will 
undoubtedly become a standard reference book’’. Such 
recommendation is deserved, for it is excellent. 
F. B., S.R.N., R.S.C.N., S.C.M., A.R.San.I, 


THE NATURAL DEVELOPMENT OF THE CHILD ; 
A Guide For Parents and Teachers (3rd Edition).— 
by Agatha H. Bowley, Ph.D., (E. and S. Livingstone 
Limited, 16-17, Teviot Place, Edinburgh ; 8s. 6d.) 

Now in its third edition, this book is, or should be, too well 

known to those who deal with children to need any 

fresh introduction. The second edition included much 
valuable and interesting material about children in war ; 
in this edition the chapter on adolescence has been enlarged 
and the bibliography brought further up to date by the 
addition of the names of the more important recent books— 
most helpful in a subject of such wide interest, in which the 
literary tide is at present running fairly high. 

J.G.B., M.B, 


Books Received 


Health Visiting; A Textbook for Health Visitor Students.—by 
Margaret McEwan, M.B.E., S.R.N., S.C.M., (Faber 
and Faber Lid., 18s.) 


Modern Surgery for Nurses (2nd edition).—edited by F 
Wilson Harlow, M.B., B.S.(Durham), F.R.C.S.( Eng.) 
(William Heinemann, Medical Books, Limited; 25s.) 


Textbook for Health Visitors.—by Liywelyn Roberts, M.D., 
M.R.C.P., D.P.H., Beryl Corner, M.D., M.R.C.P., 
and I. G. Davies, M.D., M.R.C.P., D.P.H. (Bailliere 
Tindall and Cox, 21s.) 


The Nursing Times 46 Years Ago 
Miss Florence Nightingale 
Hard as it is to say anything of Miss Nighcingale that 
| has not already been said, in a history of nursing her name 
| must always come first, not because she was a great nurse, 
{ and a great philanthropist, but because she invented, we 
might say, the profession of skilled nursing. Therefore, 
while, to every schoolchild Florence Nightingale is “ the 
woman who went to nurse the wounded soldiers in the 
Crimea,”’ to every trained nurse she is “‘ The woman who 
made me what | am—skilled, independent worker in a 
respected profession. .... 
Florence Nightingale’s Birthday 

Last Friday was the eighty-fifth birthday of Miss 
Florence Nightingale, and Mrs. Sarah Tooley, writing in 
the Daily Chronicle—* No longer is she able to attend to 
her correspondence, and she only receives intimate friends. 
Neither is she able to give those recommendations as to 
the working of the Nightingale Home and Training School 
at St. Thomas’s which she reserved to herself when she 
handed the nation’s munificent gift in recognition of her 
heroic services to trustees for the endowment of the 
scheme. But she follows the progress of the work, and 
hears with pleasure of the ever-increasing popularity of 
the nursing profession with women today.” | 











DRYBURN MATERNITY UNIT 


Many new buildings have recently been ‘added to 
Dryburn Hospital, which was built during the war as an 
Emergency Medical Service hospital in beautiful park land 
on the northern outskirts of Durham. There is a new 
paediatric unit, laboratory, dispensary and outpatients’ 
department, and the latest addition to the hospital is the 
maternity unit, which Professor Hilda Lloyd, President of 
the Royal College of Obstetricians and Gynaecologists opened 
on April 27. She congratulated the hospital on this beautiful 
24-bed unit, and said that she was pleased to hear that plans 
were being made for a ‘ flying squad ’ that would be attached 
to it. In discussing the country’s maternity services, she 








pleaded for the staffing of local authority clinics by general 
practitioners rather than by local authority doctors who 
saw the patient only at the antenatal clinic. 
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The third of a series of articles on the work of a radiotherapy department, 
the Meyerstein Institute of Radiotherapy, The Middlesex Hospital, London, 


Methods Used in Radiotherapy 


By MARGARET SNELLING, M.R.C.P., F.R.C.S., D.M.R., Deputy Director, and MARY CRAIG, S.R.N., MSR, 
Sister-Superintendent, Meyerstein Institute of Radiotherapy, The Middlesex Hospital, London 


Application of Radium 


URFACE applicators are used for lesions of the skin. 
Certain kinds of wax or elastoplast felt (similar to that 
used in orthopaedic work) are moulded and trimmed to 
fit the area to be treated. The applicator is made to cover 
a larger area than that actually to be treated so that it may 
fit snugly and be held in position by tapes or elastoplast, 
which prevent its slipping during the treatment. The 
radium needles are arranged in a pattern on the material 
according to definite rules. These ensure that the radiation 
will be equally distributed over the area to be treated and 
that it will be delivered at the required rate. The needles 
are not in contact with the patient but are separated from 
the skin by the thickness of the material—usually 1 cm. or 
1.5 cm. 

If the applicator is made of some plastic substance such 


Above : Fig. 1: one of the wax materials which has been softened 
in hot water is being moulded to a patient's arm. 


Right : Fig. 3: out-patient receiving treatment to chest wall from a 
vadium applicator. The arm of the affected side is held away from 
the body by_an abduction splint. 


as perspex, which is very thin, the actual needles are mounted 
on wax or felt so that they may be the required distance 
from the skin. 

Sometimes these applicators are used for out-patients 
who come and wear them for some hours daily for a varying 
flumber of days or weeks. This varies with the size of the 
area to be treated, the strength of the needles and so on, 
Sometimes the patient is treated as an in-patient. If the 
part to be treated is in a suitable positon, such as the fore. 
head or the chest wall, the applicator may be strapped in 
position and not removed until the treatment is completed, 
At other times the treatment is carried out as in the case of 
out-patients. 


Intracavitary Applicators 


Intrabuccal applicators are made like dentures and are 
used to treat lesions in the mouth or on the lip. A space 
is left in the ‘denture’ opposite the lesion to be treated, 


Above : Fig. 2: a radiograph of radium needles arranged in pattern 

on elastoplast felt for treating recurrent nodules on the chest wall from 

carcinoma of the breast. N.B.—Lead markers indicate centre of 
lesion which was treated in two halves. 
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Above : Fig. 4, 


Below : Fig. 5. 


Above : Fig. 6. An intra-buccal applicator; the wax seal with 
needles in situ is fitted in the lead lined space shown. 


The needles are inserted into this space and sealed in position 
with wax. Radium may be introduced into any cavity opening 
Onto the surface of the body. It is used very commonly 
and very successfully in the treatment of carcinoma of the 
ceruiz uteri. In this treatment a tube containing radium 
is inserted into the cavity of the uterus, while other containers 
ate placed in the two lateral fornices of the vagina and 
Opposite the os of the cervix. They are inserted in the 


Epithelioma of upper lip treated by ‘ 
Carcinoma of floor of mouth treated by intra-buccal applicator similar to that shown in Fig. 6 


sandwich’ mould 


Above: Fig. 7. Applicator, part in the mouth and part outside, the 
upper lip sandwiched between two loadings of radium. 


theatre with the patient under anaesthesia and are held in 


position by gauze packing. If the Paris technique is used 
the patient is again lightly anaesthetised on the four morn- 
ings succeeding the first application (making five days in 
all) and the applicators are withdrawn, the patient douched 
and the radium reinserted and packed in position. This 
ensures that the applicators remain in good position and 
that infected discharge does not accumulate. The position 
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Fig. 8: rvadiographer loading applicators for Paris Fig. 9: vadiograph of applicators in uterine cavity Fig. 10: Stockh 
method of application and vagina. (Paris technique). sheath is placed is 
Below : Fig. 12 : completion of radium needle Below : Fig. 13: radiograph of vadon seeds vadium. Thisis 
implant to tongue introduced into growth in the bladder for tying up she 


Below : Fig. 14: the 10 gn 
the empty applicator has be 
vadium is moved aut 


of the applicators is checked by radiographs several times Radon 
during the week. a ; ; In all the cases already mentioned radon can be § 
. Interstitial Application stituted for radium.- The needles have then to be orda 
In this method the radium needles themselves (threaded with precise indications as to the day and time they art 
with silk so that they may be easily removed at the end of be used so that their strength may be correct. (As mentio 
the treatment) are introduced directly into the tissues. This in a previous article, radon, when separated from radiul 
-method of treatment is particularly used for small compact halves its activity in about four days.) 
accessible growths, or for localised recurrences in areas In many centres, including that at The Middl 
already treated by radiotherapy. The position of the needles Hospital, the most common use of radon is in the form of # 
jis checked by radiographs taken as soon as possible after These are tiny gold cylinders filled with radon gas and 
their insertion. sealed at either end. They are inserted into the gM 





: A—Silver tube with radium inserted and covered with rubber 
B—Silver box divided into compartments each containing tube of 
sheath—C. D.— Gadget for putting box into sheath. E.—Gadget 
silk thread. Applicators used—1 uterine tube, 3 vaginal boxes. 


ium Unit during treatment. After 
in position against the patient the 
of its thick lead safe in the corner 


by means of special introducers and are never removed. 
These implants are always checked by radiographs. 


Teleradium 


Teleradium or radium beam is treatment by a mass of 
radium at a distance from the skin. Fig. 14 shows the 
teleradium unit. In this apparatus 10 grams of radium, 
contained in large platinum tubes, are placed in an appli- 
cator so designed that the radiation is allowed to emerge 
im one direction only. This beam of radiation is directed 
to the part of the patient requiring treatment. In the case 
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Fig. 11: radium needles being threaded. 


Below : Fig. 15 : carcinoma of tonsil before and after teleradium treatment 


of skin growths the teleradium unit may be applied directly 
to the tumour, but more commonly it is used for the treat- 
ment of deep lesions and a multifield technique is then used 
very similar to that used in deep X-ray treatments. 

Teleradium is mainly used for the treatment of growths 
in the head and neck, such as carcinoma of the antrum, 
tonsil, floor of mouth, larynx and middle ear, 


Precautions in Using Radium 


As shown in Fig. 8 the radiographer stands behind a 
screen made of a solid two inch block of lead covered with 
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wood. The table is made on one inch thick lead covered for 
convenience with stainless steel. Long handled forceps 
are always used. Radium is never touched by hand. 

Special gadgets are used for awkwardly shaped appli- 
cators—for instance a lead box is used in the preparation of 
applicators for the Stockholm technique (E in Fig. 10). 
Using this box the radiographer can tie up small radium 
containers with silk without having to expose,her hand to 
the radiation. Small quantities of radium are transported 
in long handled boxes similar to that seen in Fig. 10. These 
are labelled with conspicuous red and white labels on which 
are written ‘ Radium’ and the quantity of the radium and 
number of needles, tubes, etcetera, contained in the box. 
Larger quantities of radium or large applicators are wheeled 
about in a specially constructed lead trolley (Fig. 17). 
The strength of the radiation received from a radium con- 
tainer falls off rapidly as one’s distance from the source 
increases—hence the considerable protection afforded to 
the hands by the use of long handled forceps similar to those 
shown in Fig. 8. Whenever one is handling radium 
whether loading applicators, applying them to patients, or 
performing nursing duties for patients with radium in 
position (either on an applicator or interstitially) the golden 
rule is to prepare everything beforehand, to know exactly 
what is to be done and to do it with despatch. With fore- 
sight and common sense all these things can be done quickly 
and safely, and yet with an air of efficiency which inspires 
confidence in the patient and in any bystanders. 

A small amount of radiation will necessarily be received 
by anybody who approached close to a patient wearing an 
applicator, For this reason in-patients wearing applicators 
are spaced out in a ward and are not placed in adjacent beds. 
A red label indicating the presence of radium is attached to 
the patient or to his bed. The patients either remain in 


Fig. 16. the operating theatre : a radium implant in progress. 
the nurse behind lead screen using long forceps. 


Below : Fig. 17. radium being transported in special trolley. 


Ne le 


NURSING TIMES. MAY 12, 195) 


bed or sit in a chair at the bedside. They are not allowed to 
wander round the ward. It is perfectly safe for th: nursing 
staff or other patients to spend short periods at the bedside 
but they are not allowed to spend long periods ‘ gossiping * 
at close range. If there is a large applicator to be applied 
daily this duty is undertaken by different members of the 
staff in rotation and the sister and any other permanent 
members of the ward staff are especially careful to adhere 
to this rule. The ward staff are also subject to the same 
protection measures as apply to the staff of the radiotherapy 
department—for instance, they all have the routine blood 
count every three months, 

Out-patients wearing radium applicators are treated 
in the same way. They usually sit in separate rooms or 
cubicles, to the door of which is tied a red label. Meals 
are served and wireless, books, knitting and other distrac- 
tions are provided as desired. These patients, are, of course, 
visited at frequent intervals, partly to check the treatment 
but also so that they shall not feel apprehensive or lonely, 
A bell is always provided so that they can summon a radio- 
grapher at once if they so desire. 

Use of X-Rays 

Superficial X-ray is used most often in the treatment of 
superficial rodent ulcers and epitheliomata. Fig. 18 
shows a patient with a small rodent ulcer treated as an out- 
patient by a few daily treatments each lasting only a few 
minutes. The second picture shows the result of the treat- 
ment. The residual scar shows only slight changes in 
pigmentation and a little flattening and loss of the elasticity 
of the skin. With suitable make-up it is completely invisible, 


Deep X-ray isa much more penetrating form of radiation 
and is usually used for the treatment of deep seated lesions. 


Fig 18. rodent ulcer treated with superficial X-rays. 
Below: Fig. 19. rodent ulcer of nose being treated with superficial X-rays 
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Fig. 20. a@ treatment being planned by the radiotherapist and 
physicist 
Below : Fig. 22. treatment to the pituitary gland. The back pointing 
caliper ts a device used to check the direction of the beam. 


a student radiographer gi » deep X-vay treatment under 
the supervision of a qualified radiographer 

Below : Fig. 23. treatment of tonsil by deep X-rays thr 

intra-buccal applicator. The medical officer ks tl 

through a periscope 


Fig. 21. 


chee 


Fig. 25. Mass in mediastinum due to Hodgkin's Disease uad, right, showing the result of a short course of deep X-ray 
[All pictures courtesy of the Meyerstein Institute of Radiotherapy) 


As previously explained, such tumours are generally treated 
through several skin fields so as to lessen the amount of 
radiation received by any one area of skin. At The Middlesex 
Hospital the patient always attends the ‘ planning room’ 
before beginning a course of treatment. There he is seen by 
the medical officer in consultation with a physicist. A treat- 
ment plan is produced and describes in detail the conditions 
to be observed at each treatment—the position of the patient, 
angle of the tube, size and position of the skin fields and the 


dosage to be given each day. 

The treatments are carried out by the radiographers 
under the supervision of the medical officers, who also examine 
the patients at frequent intervals when they assess their 
progress and prescribe any necessary modifications in the 
treatment. Most patients undergoing a course of deep 
X-ray treatment attend five or six times a week for four 
to six weeks. 

(To be eontinued) 











continued frem page 464 
little difference between boys and girls in this condition, 
and certainly girls can get torn cartilages before they reach 
puberty, as well as after. 


Head Injuries 


In the last few decades concussion and cerebral con- 
tusion have moved from the orbit of the fracture surgeon 
and have been considered much more as neurological prob- 
lems, with the result that the rule has been formulated that 
all cases of concussion should be kept in bed for 24 hours 
after their headache disappears, when they may then be 
allowed much more freedom and can return to active duties 
provided they report any ensuing headache. 

The commonest symptoms are loss of memory and 
fractiousness, often accompanied by mild headache and 
occasional vomiting ; if unconsciousness occurs it is 
usually very temporary. The school doctor and the school 
matron often have to be very firm with the fractious patient 
and insist that he must go to bed immediately, at the same 
time giving the assurance that it will probably be only 
for 24 hours or so. 

In the vast majority of these patients with minor 
concussion, all symptoms have disappeared in twenty four 
hours ; they can quickly return to school and in 48 to 72 
hours back to games. But it cannot be too strongly stated 
that any persistence of headaches calls for complete rest, 
fostered by bromide. Similarly, any return of headache 
calis equally strongly for complete rest. 

Little help has been gained from the length of time the 
memory has been lost, partly because so often the boy 
continues roaming about on the fields before it is discovered 
he isabnormal. It is wise to remember that head injuries 
may occur without concussion. 

A 16 year old boy was hit on the side of the head by 
another player’s knee ; he felt a depression of his skull and 
came to the sanatorium. He had an obvious depressed 





An X-ray of a boy who was hit on the head with a cricket ball over 
the right parietal region. 


fracture of the parietal bone. Operation was carried out 
within four hours. His pulse the whole while was steady 
at 80 and his temperature for two days was approximately 
100°F. On the 14th day, he started to get up and came back 
to school the following term. The operatior had been to 
make two small holes on either side of the fracture and lift 
the depressed bone up. 

It is well known that much more serious trouble occurs 
if the skull is not fractured. A boy of 17 was hit on the head 
with a cricket ball over the right parietal region. There was 
a local bruise and that night he vomited 12 times, had 
a bad headache and was tender over the lower abdomen, 
which was probably due to the excessive vomiting. Three 
days later he still had a localized headache and complained 





NURSING TIMMS, MAY 19, 195) 














Aspirated CC 60! 











r 





y 
t 
T 





Lol 
Ruy 
SS 
> 
& 
3 
12 
“Tia 
~ 
> 
~ 
> 
% 


—J 








+ 


za 

















- 
Se ee 





2p-e- 





o 
® © 
a es 
, 
~ 
+ +-4-Mel- - 
-f3--R4--4-- 
e 
- 
4 
1 











-$--4-- 


Ppucse 140 











———~+- 
+ 
4 








Tr oe r 
‘e| : («BRR Le be Cee 
100) J js ty av Se SSAC ES EE See! Ls 
‘ , ' ‘ ' ‘ ' ‘ i 
))) oe oe ee ee I BASES SSeS 
' ' e: ' ' H 

















Sarasa 


A 
on 

2 
y | 
. 











Fz 
7 
—-- 












































PHHHBAHHBHHAHHRHAS 


Above: Temperature chart of a boy suffering from a knee injury. 








Below: X-ray of boy suffering from fracture of the anterior 
superior spine. 





of numbness, of difficulty in coordinating the movements 
of his left hand, and of giddiness on movement of the head. 
Two days later he had fits, which were generalized, but after 
the generalized fit the left hand kept twitching and he had 
a plantar response on the left side. He continued to have 
minor fits and twitching and to have weakness of his left 
arm and some weakness in his left leg. His pulse was usually 
72, but it went down to 46 on the sixth day, rose to 70 on 
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the ninth and was very irregular during the fits. He was 
iven considerable quantities of potassium bromide. 
As the symptoms did not disappear he was sent to 
on; he travelled comfortably and thereafter his 
ptoms settled down reasonably quickly but he still had a 
ight defect in tactile sensation of his left hand. He was 
seen by Mr. Gordon Holmes who thought that in all prob- 
ability he had a small sub-dural haemorrhage. 


Cerebral Contusion 

Cerebral contusion and middle meningeal haemorrhage 
are rare, very rare compared with concussion, but they must 
always be in the diagnostician’s memory. So indeed must 

taneous subarachnoid haemorrhage which occurs at 
schoo] age. Cerebral] contusion is always a serious condition. 
There is no doubt that cranial surgery has advanced en- 
ormously, but the cranial surgeon, if he is going to get good 
results, must have opportunity for frequent observation, and 
facilities for operetion. 

This means the patient must go to the surgeon, and the 
war has taught us the valuable lesson that cranial injuries 
stand being transported well, provided, of course, all sensible 
precautions are taken. There are instances of straight- 
forward injuries on which the surgeon is content to operate 
away from his familiar theatre. Where a life is at stake 
however, and the school doctor wants the patient under the 
care of a brain surgeon he need not have unnecessary qualms 
about the risks of transport. 

There has been considerable discussion recently about 
boxing. Certainly the noble art remains one of the games 
about which Adam Lindsay Gordon wrote his verse. Little 
notice need be taken of the fact that there have been 36 
fatalities reported, nor of the state of mind which is usually 
called ‘punch drunk’. Nobody for one moment, would 
condone the practice of boxers being paid to fight when they 
have not recovered from a previous injury, and that is what 
being punch drunk means—the brain is still bruised and they 
have therefore really lost before they have begun to fight. 
Some schools are possibly negligent in not enforcing some 
preliminary training. Two boys were told that they would 
be required to box for the house ; one was knocked out in 
the first five seconds and spent two days in the sanatorium; 
the other, who had had no training whatever, knocked out 
the captain of boxing ! 

Boxing at Rugby is always well supervised, but when 
boys are trained they do not pull their punches. Con- 
sequently though there are occasionally fractured small 
bones of the hand and an occasional concussion, nothing 
suggests that it is a more dangerous game than football or 
squash racquets. 

Tetanus 

Tetanus is rare. I have heard of one case only. In 
very severe wounds I have used tetanus antitoxin on three 
Occasions in 20 years, but not otherwise. The ideal is to 
immunise the whole school actively and this has been offered 
to and accepted by most parents at one school. As many 
of the boys will have this done when they join the Services, 
it seems reasonable to give it at a slightly earlier age. 

If a boy has been immunised with two doses of tetanus 
toxoid, and he gets a wound meriting tetanus prophylaxis, 
then the correct treatment is a further dose of toxoid which 
will quickly stimulate antitoxin production. By the time 
it will be required to defeat any organism which may be 
incubating in the wound there will be more antitoxin pro- 
duced by this ‘active’ method than if the usual dose of ‘passive’ 
antitoxin is given. Antitoxin carries definite risks of ana- 
phylaxis and serum sickness. 


Internal Injuries 

Internal injuries are comparatively rare in schoolboys. 
In my experience I have only seen one ruptured kidney 
and one ruptured spleen amongst them. The ruptured 
kidney is evidenced by copious haematuria. A boy was 
kicked when lying on the ball about half-way through a 
football match. The boy continued to play, had his tea 
and at 5.30 p.m. discovered he was passing almost pure 
blood in his urine. With warmth and drinks be was soon 
got into fairly good condition, although at no time did he 
have any shock. The remarkable thing was that at opera- 
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tion it was discovered that the kidney was split completely 
into two halves. 

Injuries of the spleen are more difficult to diagnose 
accurately as they give no external sign like haematuria. 
A boy was tackled from behind and fell on the ball. He had 
no pain at once but five minutes afterwards he had pain in 
his abdomen and in his shoulder. He stopped playing then 
and cycled home but had to walk up the hill, On arrival 
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Temperature chart of boy suffering from spleen injury. 


at his house he was blanched ; a major pain was present 
continually in his stomach and an intermittent pain in his 
left shoulder. He was tender in the right epigastrium, 
Next day his temperature was 99°F. and the pulse was 80. 
Diagnosis was ruptured spleen or ruptured liver but he im- 
proved so quickly (as his temperature chart shows) that it 
was thought that all his symptoms would settle down. 
He had his bowels open in the morning, 48 hours after the 
incident. However, at 3 p.m. he was woken up by a pain in 
his shoulder and when this disappeared he had pain in his 
abdomen. He was blanched again and his pulse rate in- 
creased. At operation the spleen, three inches in length 
by two inches in width, was removed and looked as though 
it had been broken in half and the halves put together again. 

These show clearly, what is well known, that a complete 
rupture where the blood vessels are completely severed, is 
less liable to bleed than those where the laceration is smaller 
and the blood vessels cannot contract, and also that the 
danger of delay is very real. I have seen three cases of 
ruptured spleen, the first left us in no doubt that splenectomy 
was imperative; the second, the boy related above ; the third 
boy escaped without operation, but the surgeon told me 
that the vigil was not worth it and he hoped he would never 
have to face the situation again. 
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The South Bank 





A Superb Exh 


T= stupendous South Bank Exhibition 
is open; the first of the millions to 
flow round it have tasted the excitement of 
its thirty acres of novelty. For it is a novel 
exhibition: as that of 1851 was the first 
great exhibition in the world so is this of 
1951 the most exciting. For once exhibition 
visitors are treated as adults—in fact the 
exhibits reach such high standards and the 
story told is so vast, comprehensive and 
yet intricate that most people will find four 
hours quite inadequate to grasp the whole 
theme. 

The murals, the buildings—even the 
indicators and litter baskets are sturdy, 
beautifully designed, delightfully executed 
and show painstaking devotion to the idea 
that here will be only the very best that 
Britain can make. The 
exhibition is a tremendous 
success. But let us follow 
the story it tells, chapter 
by chapter. 

The introduction is best 
made through the remark- 
able Waterloo Gate with 
its laminated wooden 
arches embracing three- 
level entrances from main 
line and underground 
stations. The first chap- 
ter is ‘The Land of 
Britain ’ where ‘ the land 
in labour ’ is shown graph- 
ically. We find ourselves 
put in proper perspective 
when we see Britain of a 
thousand million years 
ago and what little differ- 
ence man’s arrival made. 
We watch coal being 
formed, mountains rising 
and falling, volcanoes 
erupting majestically and 
deserts sweeping inexor- 
ably across our land. We 
see how these tremendous 
upheavals formed rocks 
which have given Britain 
natural mineral resources. 

We move into a naturalist’s dream and up 
a winding path, round a grotesque plaster 
oak to study ‘The Natural Scene’. In 
Britain as in no other country, the natural 
scene varies enormously; in one small 
country we have every extreme and every 
shade. As we pass the oak we sweep from 
volcanic isles off the Scottish coast to lime- 
stone hills in the Pennines, from undulating 
downlands to wild moorlands, pausing on the 
way to hear the songs of those birds which 
live within our shores or stay with us for a 
season. We see further evidence of variety 
in a display of almost half a hundred types 
of grass. Hundreds of live butterflies flaunt 
their exotic beauty in front of us as we 
leave. : 

What does Britain do with this rural 
extravagance ? In the ‘Country’ pavilion 
we see that farming has to be as diverse as 
the land. In rich grass and fertile arable 
lands and in borderland areas where every 
ounce of goodness must be fought for, the 
farmer has adapted himself, his livestock 
and his produce so that the results have 
always been sources of pride. British live- 
stock has populated many _ overseas 
countries; British produce has set the 
standard for many more. 


her wealth—her 


i 


Recent mechanisation — and Britain’s 
farms are more highly mechanised than any 
in the world—has proved its value (the 
recent appalling weather has underlined 
this). Tractors rise up and down as on some 
bizarre roundabout to draw attention to 
their value, but older crafts—even the little- 
known hurdle making—are shown to towns- 
men who may be apt to think craftsman- 
ship dead in the mechanical farms of today. 
Pride of place among the livestock in the 
pavilion naturally falls to the beef and dairy 
cattle. We can, if we wish, watch a dairy 
cow being milked and then drink a sample 
of the milk from the milk bar next door. 

As we leave this pavilion which has shown 
us how we draw upon the land that we 
inherited, we see the forests that we are 





The South Bank Exhibition at night. 


planting for those who will follow us. 
Many are now being planted by the 
Forestry Commission to replace those we 
have cut down in the past, in too great a 
haste and without always carrying out our 
obligations to the soil. 

We have seen how, millions of years ago, 
minerals were formed and in the ‘ Minerals 
of The Island’ pavilion we see how these 
are now used. Prehistoric man tapped at 
the thick black coal where it broke the 
surface of the earth and found its usefulness; 
then through the centuries, and in dreadful 
conditions, men gradually learnt to burrow 
deeper for it. Then we find ourselves in a 
modern coal mine, and make our way right 
to a realistic coal-face and watch the coal 
tubs chug by. We see the safety devices 
and precautions that have helped to make 
coal mining the safest it has ever been and 
we see the new mines and machinery that 
help to make the arduous work easier. 

After a look at some of the hundreds of 
ways in which coal is used, we pay court to 
the most important—the manufacture of 
steel. Diagrams, models and a _ huge 
container in which molten steel is flung 
about a modern works gives us a glimpse 
of Sheffield. 

In the ‘ Power and Production ’ pavilion 
we see how Britain became the greatest 
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bition 


industrial nation in the world and hoy 
today, she still leads the world in skill and 
craftsmanship. We follow the patterns of 
metals in this pavilion as they are turned 
into objects of everyday use. We see too 
how the distressed areas of the past have 
become the development areas of the 
present, how small industries intermingle 
with the basic heavy ones as buffers against 
economic blight. The noise of machines 
for every conceivable purpose is continuous 
—heavy Diesel power units and hygienic 
biscuit-making machines, mass-production 
machines and tools that serve as hand 
maidens to the craftsmen who ply their 
trade in the middle of the pavilion under 
the gaze of thousands. We can watch glass 
being blown, pottery being decorated and 
carpets woven before our 
eyes and as we leave the 


pavilion we pass a fine 
selection of the goods 
that result from the in 


dustry of the British 

In one sphere above all 
others the British have 
always beeu pre-eminent 


—the sea. In the most 
novel of all the pavilions 
“Sea and Ships’, we can 
cover the range of British 
shipping interests. 
Through history, as the 
power that drove men 
across the seas changed 
from wind to steam and 
steam turbine to the 
modern gas_ turbine, 
British shipbuilders have 
been the leaders and 
British seamen _ the 
pioneers. 

In the pavilion we are 
transported behind the 


scenes of the shipbuilding 
industry, past and present. 
We are, for an instant, 
beneath the bows of a 
19th century Clipper, then we are watching 
the action of a modern propeller turning in 
the water, then we come upon the bow 
frames of a 4,000 ton merchantman. We 
cross gangways, as if on board ship, work 
the rudder, as if in control, and the 
illusion is heightened by the Thames 
flowing alongside the open pavilion. With 
models, diagrams and cross sections we see 
again how vast is the range of British 
industry for we make and sail vessels as far 
apart as the ‘ Queens’ and fishing yawls, 
oil tankers and whaling factories. Outside 
the pavilion stands the huge group The 
Islanders, man, wife and child, carved by 
Siegfried Charoux. 

One of the most interesting and com- 
plicated pavilions in the exhibition is our 
next call—‘Transport and Communications’, 
divided into Rail, Road, Air, Sea and 
Communications sections. It would need 
to be sub-divided a dozen times more before 
we could describe it adequately in an article 
of this length. The pavilion lies parallel to 
the Southern Region railway line, a happy 
thought, and will hold thousands enrapt 
with the story it tells. How Britons devised 
the railway system, instituted in this and 
many other countries, is told in a fascinat- 
ing way and underlined by the Buddicom 
locomotive brought from France for the 
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show; it was first exported there at the 
dawn of locomotive building. Nearby is 
the W.G. class locomotive which we now 
export. Some of the other exhibits which 
we can only mention in passing are: the 
actual test model of the world’s first gas 
turbine car, John Cobb’s Napier Railton 
car, holder of the world’s land speed record, 
a scale model of the new Severn Bridge, the 
de Havilland Comet in which Scott and 
Campbell Black made the first flight to 
Australia in under three days, Whittle’s 
first experimental gas turbine engine, a scale 
model of Southampton Docks, a replica of 
a 150 ft. stretch of the Post Office Under- 
ground Railway in London, with station 
and working cars, a television camera and a 
multiplex radio telephone link sending 24 
simultaneous messages by means of pulses. 

An important section describes Britain's 
part in the development of communications, 
taken in the wide sense to include mails, 
telegraphs, telephones, radio, radar and 
broadcasting. The building itself is of steel 
frame, asbestos sheeting and glazing 250 ft. 
long. It has been designed to connect the 
five separate but related stories together. 
The transport section runs lengthwise on 
two floors : on the ground floor the section 
on railways leads into that of commercial 
road vehicles and private cars, the latter 
continues up a ramp to the first floor where 
a section on motor engines leads into one on 
aircraft engines and aircraft. This leads to 
the sea transport. On the east side of all 
floors the story of communications is told. 
This pavilion covers the huge field of 
transport and communications so com- 


prehensively that it is worth a visit to the 


exhibition on its own. 

And now, the Dome of Discovery, an 
exhibition within an exhibition. Startling 
architecture without, and absorbing interest 
within. The story is of the British con- 





The King and Queen at the opening of the 
Exhibition. The Transport Pavilion is in 
the background. 


tribution of discovery and exploration, not 
only by land and sea but into the very 
nature of the living world and universe. 
Thus, ranged alongside the achievements of 
such men as Cook and Livingstone are the 
discoveries of British scientists such as 
Newton (who lived just around the corner 
from the Nursing Times), Darwin, Faraday, 
Thomson and Rutherford, without which so 
much that is illustrated elsewhere in the 


exhibition would not have been possible 
One section displays the latest knowledge 
of the structure and nature of matter, 
culminating in a display of nuclear energy. 
Others are concerned with land, sea, and 
polar exploration (we watch the now famous 
husky dog team and examine a Base hut). 
There are engrossing sections on Inner Space 
(as far as the inosphere, about 250 miles up), 
Outer Space and the living world. 

Everywhere we see how the initiative in 
exploration and discovery remains with 
the British, who continue their researches 
aided by new ideas and new tools, largely 
provided by science. We see British 
enterprise in the development of overseas 
territories by new forms of survey, by 
research into local problems, by combating 
disease and difficult living conditions, and, 
in short, by the yearly increasing knowledge 
of the earth, the sea, the sky and the plant 
and animal life of the world. 

Sheltering beneath this huge mushroom 
of aluminium, which is as large as Trafalgar 
Square, are a thousand exhibits each 
meriting considerable study, each giving us 
a source of pride in the dogged perseverance 
of British discoverers of the past and 
present. 

(The survey of the exhibition will be 
continued next week). 






Sir Wavell Wakefield (St. Marylebone) 
asked the Minister of Health why doctors 
at a disclaimed hospital who were allowed 
to prescribe surgical appliances for patients 
sent to that hospital by the Regional Board 
under contractural arrangements were not 
allowed to prescribe the same surgical 
appliances for other patients; and why a 
patient at a disclaimed hospital who was in 
need of a surgical appliance immediately 
and was not well enough to visit the national 
health service hospital, notwithstanding 
that he was a contributor to the National 
Health Service, was compelled to buy the 
surgical appliance at his own expense. 

Mr. Marquand: The reason is that the 
Health Service must obviously concern 
itself only with Health Service patients and 
cannot undertake to provide hospital 
appliances to those who elect to seek their 
hospital treatment outside the service. I 
would also remind the hon. member that 
the benefits of the service do not depend 
on contribution 


GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


A’ the April meeting of the General 

Nursing Council for England and 
Wales, Miss J]. M. Loveridge, S.R.N., matron 
of St. Bartholomew’s Hospital, E.C.1, was 
elected to the vacancy on the Council caused 
by the resignation of Miss C. H. Alexander, 
O.B.E., on her marriage recently. 


Removals from Register and List 


The Registration Committee reported 
that the number of nurses who had failed 
to pay their consolidated retention fees for 
the retention of their names in the Register 
of Nurses, without limit of time, was as 
follows : . 


General Register 16,062 
Male Register .. “a iy 147 
Mental Register - a 1329 
Mental Defective Register .. 136 
Fever Register sg ne 3242 
Children’s Register... ne 962 

Total 21,878 


Council approved that the names of these 
nurses be removed from the Register in 
accordance with Rule 5(3) of the Rules 
framed under the Nurses Acts 1919-1949. 

The Committees also reported that the 
following numbers of nurses had failed to 
pay their fees for the retention of their 
names without limit of time, in the List of 
Nurses set up under Section 18 of the Nurses 
Act, 1943: 


General Register ie ‘on 174 
Male Register .. ‘a - 7 
Mental Register - oil 12 
Mental Defective Register . 0 
Fever Register "- ie 42 
Children’s Register .. _ 8 

Total 243 





Council approved that the names of these 
nurses be removed from the List in accord- 
ance with Rule 7 of the Rules framed under 
the Nurses Acts, 1919-1949. 


General Training Schools 


The following changes in schemes of 
training were approved by Council, but 





without prejudice to the position and 
rights of student nurses already admitted 
to training under existing schemes. 


Approval of West Cornwall Hospital, Penzance to 
participate with the Roval Cornwall Infirmary, Truro ia 
a three year scheme of training was withdrawn, and Vest 
Cornwall Hospital, together with Poltair House Annexe 
was provisionally approved as a complete training % hool 
for general nurses. 

Approval of Devizes and District Hospital, Devizes, to 
participate with the Royal United Hospital, Bath, in a 
three year scheme of general training was withdrawn. 
The name of Devizes and District Hospital was removed 
from the list of approved training schools for student 
nurses. 

Provisional approval was granted to (i) The Chelsea 
Hospital for Women, S.W.3, to participate with King 
Edward Memorial Hospital, Ealing, W.13 in a three year 
scheme of training and Queen Mary's Hospital tor the 
East End, Stratford, and (ii) to St. Wulstan'’s Hospital, 
Malvern, to participate in a three year scheme of training 
with the Worcester Royal Infirmary. 

Provisional approval was granted to the following 
hospitals as training schools for male nurses: Plaistow 
Hospital, E.13 (complete training school); City Genera 
Hospital, Sheffield (complete training school) ; Moorfields, 
Westminster and Central Eve Hospital, E.C.1 (im 
affiliation with Kent and Canterbury Hospital). 

Pre-Nursing Courses 

The following one year whole-time courses were 
approved tor the purpose of Part I of the Preliminary 
examination : The Technical College of Monmouthshire, 
Crumlin (retrospective approval to December, 104%); 
lJandrindod Wells County School, Radnor; Purbrook 
Park County High School, Hampshire; Tollington High 
School for Girls, Hornsey; Pre-nursing school, Tunstall, 
Stoke-on-Trent. 


Pupil Assistant Nurse Training Schools 


Approval of Moorgreen Hospital, Southampton as a 
con plete training school for assistant nurses was with- 
drawn, and the scheme of training between Mocrgreen 
Hospital, The Home, Ashburst, Fenwick Hospital, 
Lyndhurst, and Romsey and District Hospital was 
approved for a period of two vears from April 13, 1951. 

Provisional approval as component training schools for 
pupil assistant nurses has been granted to the following 
hospitals for a period of two years from April 13, 1051: 
Queen's Hospital, Croydon, with Purley and District 
War Memorial Hospital; Norwood and District Hospital, 
with Queen's Hospital, Croydon, and Purley and District 
Memorial Hospital, 


Restoration of Name to Register 


In accordance with Rule 26, the Registrar 
was instructed to re-include the name of 
Robert Lee, S.R.N. 689, R.M.N., 8484, in 
the Register of Nurses on payment of the 
appropriate fee, and to issue to him new 
Certificates of Registration. 





Presentation to 
Miss E. M. Crothers 


A* the Waldegrave Hall, London, W.1, 
on May 5, some 300 Queen's Nurses 

assembled from all parts of England and 
Wales, and from Scotland. The occasion 
was the general presentation to Miss E. M. 
Crothers, President of the Queen's Institute 
of District Nursing, who is retiring in June. 

Immediately the business of the annual 
general meeting of the Association of 
Queen’s Nurses had been concluded, Miss 
W. M. Williams, Chairman of the Central 
Executive Committee, explained to Miss 
Crothers, who is the President of the 
Association, that there was an item not on 
Agenda, and asked permission to call on 
Miss A. M. Campbell, Superintendent of 
Camberwell District Nursing Association, to 
present Miss Crothers with a book contain- 
ing over 2,000 names of Queen’s nurses who 
had been associated with the cheque for 
£550. 

Miss Campbell endeavoured to express to 
Miss Crothers the affection and esteem of all 
Queen's Nurses, who have experienced her 
understanding and sympathy in their 
individual difficulties. She thanked her too, 
on behalf of Queen’s Nurses from Malta, 
Channel Islands, Ireland, Scotland, Isle of 
Man, and every county and town where 
there were Queen’s Nurses working, for all 
that she had done for “ our service ’"’, and 
wished her a very happy retirement. Mrs. 
Sadler, Queen’s Nursing Sister, Lancashire, 
and Chairman of the Nurses’ Section of 
the Central Executive Committee of the 
Association of Queen's Nurses, then pre- 
sented Miss Crothers with a bouquet of 
flowers tied with ‘ Queen's’ colours, and on 
behalf of the Queen’s Nursing Sisters and 
Queen’s male nurses expressed their 
affection and regard for her. 

Miss Crothers said-how much she had 


enjoyed her years of service, and thanked 
all those who had been associated with the 
presentation. She wished them all success 
and happiness in their work, and said that 
if they should at any time be near her 
cottage there would always be a cup of tea 
for any who called. 

The singing of ‘ For she’s a jolly good 
fellow’, which rang out loud and clear, 
followed spontaneously, and after tea 
‘Queen’s’ held an ‘at home’. 


A NEW APPOINTMENT 


Miss Elizabeth West, S.R.N., S.C.M., 
Tutor’s Certificate, Edinburgh University, 
Diploma in Nursing, University of London 
has been appoint- 
ed as Tutor to the 
King Edward's 
Hospital Fund for 
London, Division 
of Nursing, Staff 
College, Cromwell 
Road. Miss West 
trained at Dundee 
Royal Infirmary 
and Woodend 
Hospital, A ber- 
deen, and has held 
posts as staff mid- 
wife at St. John- 
stoun’s Nursing 
Home, Perth; 
Miss Elizabeth West oS aad ae 
night superintendent, and 
Woodend Hospital, 


sister, 
tutor at 


office 
principal 
Aberdeen. 


Male Nurses’ News 


A Rochdale branch of the Society of 
Registered Male Nurses has been formed. 
Enquiries should be addressed to F. 
Gleave, S.R.N., honorary secretary, Birch 


A group taken after the prizegiving at the Ramsgate and Margate General Hospital in April. 
The Rev. Harcourt Samuel, Chairman of the Nursing Committee, centre, presided ; on 


his right is Miss M. E. Johnston, S.R.N., 


left is Miss V. M. 


S.C.M., who distributed the prizes ; on his 
P. Thomas, Matron 
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Hill Cottage, Birch Hill Hospital, Rochdale 
Lancs. ; 


* . * 


A Student Male Nurses’ Association jg 
to be formed at the General Hospital, 
Burnley, which has a Male Nurse Traip. 
ing School. 

The secretary of the Manchester Regionaj 
Council of the Society of Registered Male 
Nurses, Mr. J. Moore, S.R.N., R.MN. 
T.D., tutor at Crumpsall Hospital, asks 
all trained male nurses unable to attend 
branch meetings (the next is at Burnley 
General Hospital on May 16 at 7.30 p.m, 
when more than 50 pathological specimens 
will be on display) to keep in touch with 
him. 


Harrow Hospital Prizegiving 


Ts Speech Room of Harrow School 
was the scene of Harrow Hospital 
nurses’ prizegiving, held on*April 28 under 
the chairmanship of Mr. H. J. Wasbrough 
Remarking that since the start of the 
National Health Service, Harrow Hospital 
had kept its own individuality, Mr. Was 
brough added that the hospital with 122 
beds served a district containing a quarter 
of a million people. He expressed grati- 
tude to the League of Hospital Friends for 
the help they had given the hospital. 
The Matron, Miss E. Martin, reported 
that recruitment of nurses had been fairly 
good, with just over 50 students in training, 
17 of them being non-British, from 8 different 
countries, and several prizewinners were 


Miss Keating receives a certificate and badge 
from Mrs. Adamson at Harrow Hospital 
Prizegiving. 


among their number. State examination 
results during the year were exceptionally 
good, added the Matron, and she paid 
tribute to all connected with the teaching 
of the nurses. The first set of student 
nurses had begun training at a new pre 
liminary training school, and it is hoped 
to adopt the block system of training in 
September. 

All voluntary helpers, including the 
Red Cross Society, the St. John Ambulance 
Association and the Women’s Voluntary 
Service were praised by the matron for 
their assistance in the work of the hospital. 

The meeting was addressed by Mr. 
Adamson, a member of the Board of 
Governors, who told the nurses that while 
theirs was a hard life, it was a very satis- 
fying one. 

The prizes and certificates were pre- 
sented to the nurses by Mrs. Adamson. 

The fact that the shortage of nurses 
is “ relative, not absolute ” was emphasized 
by Miss M. Edwards, of the Nurses’ Re- 
cruitment Service of the King Edward's 
Hospital Fund, who also spoke. 

Nurse Spencer proposed a vote of 
thanks to Mr. and Mrs. Adamson, and to 
the Matron, the voting being seconded 
by Colonel Crawforth. 
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HE success of the residential con- 
ference recently organised by the 
Ward and Departmental Sisters’ Section 
of the Royal College of Nursing at Girton 
College, Cambridge, should encourage other 
Sections to attempt similar meetings on 
those lines. The conference provided a 
welcome opportunity for inspiration and 
instruction under refreshing social con- 
ditions. Cambridge, so recently made a 
City, and Girton College in particular, 
was a delightful setting for a weekend of 
pleasant discussion and relaxation. 
The conference opened with a reception 





Miss Ottley takes the chair for the session at which Miss 
Welsford, M.A. gave her most interesting address. 


and dinner in Hall on the evening of Friday, 
April 13, when members were pleased to 
welcome many distinguished guests. The 
guest of honour was Miss M. L. Cartwright, 
F.R.S., D.Sc., M.A., Mistress of Girton. 
Other guests were Captain R. G. Briscoe, 
M.C., Lord Lieutenant of the County of 
Cambridge, Alderman and Mrs. A. C. 
Taylor, The Mayor and Mayoress of Cam- 
bridge, Sir Lionel Whitby, Regius Pro- 
fessor of Physic, Cambridge University 
and Lady Whitby, Miss E. E. H. Wels- 
ford, M.A., Director of studies in English, 
Newnham College, Cambridge, Mrs. T. R. 
Parsons, Chairman of the House Committee, 
United Cambridge Hospitals, Major 
General Sir Charles Lane, Principal Officer 
Eastern Region, Ministry of Health, and 
Lady Lane, Miss Lois Oakes, President 
of the Cambridge Branch, Miss L. J. Ottley, 
matron of Addenbrooke's Hospital, Dr. 
French, County Medical Officer of Health 
and Mrs. French, Miss L. G. Duff Grant, 
R.R.C., President of the College, Miss F. G. 
Goodall, O.B.E., General Secretary, Miss 
M. F. Carpenter, Director in the Education 
Department, Miss W. Holland, Chairman 
of the Section, Miss R. Noel Small, Steward 
of Girton. All were guests of the Ward 
and Departmental Sisters’ Section within 
the Cambridge Branch. 

The Dinner in Hall was followed by 
speeches which did honour to the setting. 
The toast ‘Our Guests’ was proposed 
by Miss Ottley, who said that she recognised 
them all as being well known to and 
Sympathetic towards the nursing profession. 
Response to the toast was made by the 
Lord Lieutenant, Captain Briscoe, who 
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paid tribute to Miss Ottley and to the nurs- 
ing attention received by the patients at 
Addenbrooke’s Hospital. Sir Lionel 
Whitby, proposing the toast to ‘ The Royal 
College of Nursing ’, recalled that the Ward 
and Departmental Sisters’ Section was the 
latest section to be formed and went on 
to say how he, in common with most 
members of the medical profession, re- 
alised the debt they owed to nurses. From 
his earliest days as a medical student the 
young doctor was very conscious of this 
debt. The education of the nurse was 
a subject with which he had long concerned 
himself. He hoped that 
nurses were not emulating 
the training of the medical 
student, and hoped they 
would never neglect the 
principles of true nursing. 
Miss Duff Grant expressed 
her thanks to the Mistress, 
and the Steward and staff 
of Girton College for the 
arrangements which had 
ensured the comfort of 
those attending the con- 
ference. Miss Duff Grant 
said how happy they all 
were to be holding their 
conference in this wonder- 
ful city, and in this, the 
first of the women’s colleges. 
It was interesting to note 
how the education of women 
and the profession of nurs- 
ing had run parallel. After 
dinner guests were enter- 
tained by a delightful pro- 
gramme of music of Handel, 
Pergolesi, Chopin, Debussy 
and Purcell and other 
composers, most competently performed by 
the nurses of Addenbrooke’s Hospital. 

On Saturday morning Miss Ottley, as 
chairman of the conference, introduced 
Miss E. E. H. Welsford, M.A., who spoke 
on Christian Doctrine of Work in Modern 
Society. She dealt first of the unchristian 
doctrines of work, which prevailed to an 
alarming extent at present, and which might 
be summed up by the 
phrase ‘We work to eat, 
and eat to work’ implying 
that work was merely a 
disagreeable and dire ne- 
cessity. Men should not 
only work to eat, but also 
to live a good and satisfying 
life. A fuller account of 
Miss Welsford’s address will 
be published in a later issue. 
A keen discussion followed 
the address, many members 
putting questions to Miss 
Welsford which stimulated 
wider discussions in groups 
afterwards. 

Members spent Saturday 
afternoon looking around 
Cambridge, meeting later at 
Addenbrooke's Hospital 
where they were shown 
round the wards and enter- 
tained to tea. 

The Report of the Expert 
Committee on Nursing of the World Health 
Organisation was the subject of the con- 
ference on Saturday evening. Miss F. N. 
Udell, M.B.E., Chief Nursing Officer to the 
Colonial Office, the speaker, began by giving 
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a picture of the early growth of inter- 
national health matters, and told how the 
World Health Organisation had been 
established to replace other organisa- 
tions which, for various reasons, did not 
supply the perfect international machinery. 
W.H.O. had finally grown out of the health 
division of U.N.R.R.A. which had taken 
responsibility for certain matters of health. 
Many problems existed of course, when 
dealing with international affairs; to 
mention only a few, language, experience, 
the needs and resources of the different 
countries W.H.O. was a specialised 
agency of the United Nations, and con- 
sisted of representatives not only of pro- 
gressive countries, but also those which 
were less developed. Miss Udell went on 
to explain that the Expert Committee on 
Nursing was only one of the many com- 
mittees which had been set up to deal with 
a special need. Expert Committees felt 
that their suggested programmes were 
held up for lack of a good supply of trained 
nurses. At present the shortage was world 
wide. Directly the Expert Committee 
on Nursing started work, it realised that 
vital information was either lacking or 
appalling. It has been impossible to 
formulate measures for the recruitment 
of nurses for the world as a whole, for 
such factors as religion, social status of 
women, differed in various parts of the 
world. The Report must be capable of 
adaptation to the all countries 

Miss Udell gave further facts of interest. 
It appeared that the health of communities 
was dependent upon nursing rather than 
upon medicine ; the raising of the standards 
demanded for entry into the profession 
had improved recruitment (she thought 
that many of her audience would agree 
with this finding). Dealing with the sub- 
ject of basic training, she said a fixed 
detailed standard was not enforcible for 
the whole world ; instead, principles had 
been laid down, which were to be integrated 
during training, and were to be adapted 
to each country’s needs 

On Sunday morning, members of the 
conference attended matins at Great 





Members of the section visited the wards of Addenbrooke's 
Hospital with Miss Ottley, matron, who aflerwards enter- 
tained her visitors to tea. 


St. Mary’s Church, by kind invitation of 
the Vicar, Canon Whitworth. The preacher 
was the Bishop of Ely, Dr. Edward Wynn, 
who took as his text the last verse of 1 
Corinthians XV He spoke of the 
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significance of the Kkesurrection, teaching all 
Christians that their work and endeavour 
in however humble a sphere, should be 
carried out for eternity. In welcoming 
members of the College to the church the 
Bishop said, “You have come here to 
worship God, and to renew your dedica- 
tion to the vocation to which you have 
been called by God, and to whose call you 
have responded.”” He said that nursing 
work had gained much, indeed nearly 
all its inspiration from the Christian 
religion. A nurse must often give all her skill, 
thought and endeavour to a patient, who 
to human knowledge, appeared to be beyond 
human help. At such times, she needed 
to remind herself especially that her work 
went beyond the limits of this world. 


PLANNING THE CONFERENCE 


When the Ward and Departmental 
Sisters’ Section was first formed in the 
Royal College of Nursing someone remarked 
-——‘‘ How nice it would be to visit Cambridge 
in the Spring, and perhaps have a con- 
ference!*’ Now that the conference has 
met, several people have asked—‘‘ How 
did it all begin ?”’ 

Miss Donald Christie, secretary of the 
Section, requested a committee meeting 
at the end of last year, and had already 
approached the Mistress of Girton, Miss 
Cartwright, about a weekend in April. 
Important domestic details were then 
discussed—such as, ‘‘ How long should the 
conference last? How many could be 
accommodated ? How should we get into 
Cambridge from Girton on Saturday and 
Sunday ? and other problems. Miss Ottley 
gave most generously of her time and 
wisdom, as it was certainly no easy matter 
to decide how many guests we could ask. 
Miss Lewis was put in charge of transport, 
and I think the success of the conference 
was largely due to her powers of organisa- 
tion. Miss Tucker was given charge of 
the musical programme, and from various 
sitting rooms came the sounds of rehearsal. 
Miss R. M. Dillistone, M.B.E., our chairman, 
could always be relied upon to remember 
the things we had forgotten and to give 
us encouragement when a wave of de- 
pression overcame us! There was just 
the matter of funds to be considered for 
the odd expenses which we wished to 
meet, so we had a jumble sale and raised 
£22 in 2} hours, which helped considerably. 

Let us all hope that it will not be too 
long before we can meet again, able to 
discuss our most profound problems, and 
to share our experiences, feeling that we 
can give to our profession that little extra 
something which our patients look for ; 
if that is so, then any work which such a 
conference entails, is certainly repaid a 
thousandfold. 

EVELYN ANDREWS, S.R.N. 
Ward Sister, Addenbrooke's Hospital. 


World Health Assembly 


United Kingdom delegates and advisers 
to the fourth World Health Assembly, which 
opened in Geneva on Monday are : Sir John 
Charles, Chief Medical Officer, Ministry of 
Health; Sir Andrew Davidson, Chief 
Medical Officer, Department of Health for 
Scotland; Dr. Melville D. Mackenzie, 
Ministry of Health; Mr. W. H. Boucher, 
Ministry of Health; Dr. Wilson Rae, 
Deputy Chief Medical Officer, Colonial 
Office; Dr. George North, Registrar General, 
General Register Office; Dr. W. P. D. 
Logan, Chief Medical Statistician, General 
Register Office; Mr. A. E. Joll, General 
Register Office; Miss E. Cockayne, Chief 
Nursing Officer, Ministry of Health; Mr. 
F. A, Mells, Ministry of Health. 


THE LIBRARY 


ADDITIONS, APRIL, 
New Books 


Aichorn, A.: Wayward Youth. 
Press, 1951, 9s.) 

Berry, Harold: The Law Relating to 
Mental Health Treatment and the Health 
Service. (Churchill, 1950, 8s. 6d.) 

Brierley, M.: Trends in Psychoanalysis. 
(Hogarth Press, 1951. 2ls.) 

Culpin, Millais: Mental Abnormality. 
(Hutchinson, 1950, 7s. 6d.) 

Dobinson, C. H.: Education in a Changing 
world ; a symposium. (Oxford Uni- 
versity Press, 1951. 12s. 6d.) 

Ellis, R. W. B.: Disease in Infancy and 
Childhood. (Livingstone, 1951. 35s.) 
Fabricant, Noah: Headaches. (Staples 

Press. 7s. 6d.) 

Hardy, G.: Nursing. (Foyle, 1951. 2s. 6d.) 

Harris, N. G.: Modern Trends in Psychol- 
logical Medicine. (Butterworth, 1948 
50s.) 

Heardman, H.: Physiotherapy in Obste- 
trics and Gynaecology. (Livingstone, 
1951. 16s.) 

Learmonth, J.: The Contribution of Sur- 


1951. 


(Imago 


gery to Preventive Medicine. (Oxford 
University Press, 1951. 12s. 6d.) 

McEwan, M.: Health Visiting: a text- 
book for health visitor students. (Faber, 
1951. 18s.) 


Mackenna, R. M. B. ed: Modern Trends 
in Dermatology. (Butterworth, 1948, 


42s.) 

McLaughlin, C. R.: Plastic Surgery. 
(Faber, 1951. 12s. 6d.) 

Mears, A. G. and Taylor, H. M. : The Right 


Way to Conduct Meetings. (Elliott, 
1951. 6s.) 
Practitioner: The Practitioner, Chemo- 


therapy. No. 994, Vol. 166, April, 1951. 
Roberts, L. and Others: Textbook for 
Health Visitors. (Bailliere, 1951. 21s.) 
Sharp, I. G.: Industrial Conciliation and 
Arbitration in Great Britain (Allen & 
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Illness : a Social Work Guide. (Family 
Service Association of America, New 
York, 1949. $3) 

Ziman, E.: Jealousy in Children : a Guide 
for Parents. (Gollancz, 1950. 15s. 64) 


New Editions 
Ante-natal and Post- 


Browne, F. J.: 
7th ed. (Churchill, 1950 


natal Care, 

30s.) 
Harlow, F. W. : Modern Surgery for Nurses 

2nd ed. (Heinemann, 1951. 25s.) 
Miles, A. and Learmonth, J.: Operative 


Surgery, 3rd. ed. (Oxford University 
Press, 1951. 20s.) ; 
Young, J.: A Textbook of Gynaecology 
for Students and Practitioners, 8th ed 
(A. & C. Black. 40s.) 
Pamphlets 
Bierer, J.: The Day Hospital: an Ex- 
periment in Social Psychiatry. (H. K. 


Lewis, 1951. 6s.) 

Columbia University Teachers College Divis- 
ion of Nursing Ed.: * The Field Practice 
Period in the University Public Health 
Nursing Programme of Study. (New 
York, Bureau of Publications, Columbia 
University, 1949) 

Ministry of Health: Schoolboys’ Diet—by 
Audrey Baltram. An inquiry carried 
out for the Ministry of Health. (Central 
Office of Information, 1951. 5s.) 

Ministry of Labour and National Service: 
Annual Report of the Chief Inspector 
of Factories, 1949. Cmd. 8155. (His 
Majesty's Stationery Office. 1s. 6d.) 

Scotland : Department of Health: Memo- 
randum on Hospital Costs. (Department 
of Health for Scotland, 1951.) 

Scotland: Department of Health: Report 
of the Department of Health for Scotland 
and the Scottish Health Services, 1950. 
Cmd. 8184. (His Majesty’s Stationery 
Office. 3s. 6d.) 

Ministry of Health : Department of Health 
for Scotland: Reports of the Committee 





Unwin. 25s.) on Medical Auxiliaries. Chairman, V. L 
Steel, R. N.: National Assistance Act, Cope. Cmd. 8188.(His Majesty’s Stationery 
1948. (Butterworth. 15s.) Office. 5s.) 
Upham, F.: *A Dynamic Approach to * American publications. 
REVISION QUIZ 
A feature for nurses taking their senior or intermediate 
examinations this summer devised by ‘a fellow student’. 
To check your answers turn to page 482. 
SENIOR 9. Which cranial nerve is concerned 
Pathology with hearing ? 
1, What is ascaris ? 10. What is the tympanic membrane? 


2. What is a normal adult Blood 
Urea concentration ? 

3. What diseases are these tests con- 
cerned with ? 

(a) Schick (b) Kahn 
(d) Mantoux. 

4. What disease would a person in- 
fected with plasmodium vivax 
suffer from ? 

5. Apart from Fehlings and Bene- 
dict’s reactions what particular 
feature does the urine in diabetes 
(mellitus) exhibit ? 

Special Senses 

6. What is myopia? 

7. What is the vomer ? 

8. To what does the prefix “ bleph ” 
refer ? 


(c) Dick 





Next week: Physiology and General Medical Nomenclature (Senior), 
Physiology and Blood (Intermediate). 


INTERMEDIATE 

Anatomy 

Where is the mitral valve situated ? 

Which muscle is trapezius ? 

Where is the os calcis situated ? 

What is the circle of Willis? 

. What is the atlas ? 

Ward Tests, Medicines etc. 

6. What is the specific gravity of 
normal urine ? 

7. What does the sodium _nitro- 
prusside test determine ? 

8. How many grains make one 
drachm ? 

9. What colour deposit does Fehlings 
solution give with diabetic urine? 

10. What abbreviation is used for 
“after meals’’ ? 


> po = 
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can be given to causative factors. 


Headache 


No matter how obscure the cause 
of a headache, palliative relief is an _ essential 
of treatment. 


When the pain is removed, undivided attention 


In all types of headache, ‘ANADIN’ Tablets provide a safe analgesic. 


Rapid in action and particularly well-tolerated, their 
anodyne action is unattended by depression or nausea. 





Anadin 


International Chemical Company Lid., 
Chenies St., London, W.C.1 




















Your knowledge of infant feeding... 


will enable you to judge the 
advantages of Nestlé’s Foods for 
Babies. These vegetables, fruits 
and broths are homogenised. This 
process reduces fibre to harmless 
particles; because of this the foods 
are so smooth there is no risk of 
irritation. It also breaks open the 
food-cells, so that all nourishment is 
teleased. Nestlé’s Foods for Babies 








give nourishment in so suitable 
a form that they can confidently 
be advised for normal babies from 
four months old, or younger. 
Nestlé’s Vegetables, Fruits and 
Broths are also valuable in cases of 
nutritional anemia and cceliac 
disease, and certain of the Foods 
are especially good for intestinal 
affections. 


NE STLE ’s Homogenised 
foods for babies 


= SMOOTHEST 
SAFEST — 





Bone and Vegetable Broth « Meat 
and Vegetable Broth e Tomato Soup 
Liver Soup ¢ Mixed Vegetables 
Carrots ¢ Spinach e Apple with Black- 
currant Juice « Apples « Custard 


ANOTHER OF NESTLE’S GOOD THINGS 








Encourage mothers to sterilize babies' 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 
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ANNUAL GENERAL MEETINGS, EDINBURGH, 1951 


Preliminary 


Tuesday, June 26 


WARD AND DEPARTMENTAL 
SISTERS’ SECTION, Freemasons’ Hall, 
George Street. 

10 a.m. Conference: Functional Analysis 
in the Hospital Setting. 

PRIVATE NURSES’ SECTION, Scottish 
Board Headquarters, 44, Heriot Row. 

2.30 p.m. Annual Genera! Meeting. 
3 p.m. Conference: Private Nursing 
since July, 1948. 


Wednesday, June 27 


ll a.m. Divine Service at St. 
Cathedral. 

2.15 p.m. Annual General Meeting at 

Freemasons’ Hall, George Street 

8 p.m. Professional Conference: After 

three years : the Nalional Health 

Service and the nursing profession 

at Freemasons’ Hail, George St. 


Thursday, June 28 


BRANCHES STANDING COMMITTEE, 
Freemasons’ Hall, George Street. 
10 a.m. and 
2.30 p.m. Quarterly meetings. 
8 p.m. Civic Reception, City Chambers. 


Giles’ 


Friday, June 29 


STUDY DAY, Freemasons’ Hall, George 
Street. : 
10.30 a.m. The Professional woman in 
public affairs: the place of the 

nurse. 


Saturday, June 30 


SISTER TUTOR’ SECTION, 
Infirmary. 
10 a.m. Conference : Report of the 
Policy Sub-Committee of the 
Central Sectional Committee. 
2 p.m. Lecture. 


Royal 


Programme 


PUBLIC HEALTH SECTION, Freemasons’ 
Hall, George Street. 
10 a.m. Quarterly meeting. 

2.30 p.m. Conference: Three years of the 
National Health Service as tt 
affects nurses working in the 
public health fields. 


General Notes 

Three years have passed since the in- 
ception of the National Health Service. 
The Annual Meeting and Conferences of 
the Royal College of Nursing are planned 
to survey these years and their effect on 
the nursing profession. The nurse today 
is required to take an increasingly active 
part in public affairs, and the subject 
chosen for the Study Day will, therefore, 
be of particular interest to all concerned. 

The Annual General Meeting, which will 
include the Council’s report on the year’s 
work, will be held this year at 2.15 p.m. 
at the Freemasons’ Hall, George Street. 
Members are asked to bring their copies 
of the Annual Report with them. 

Fees : 

The fee for the entire conference (five 
days) is {1 5s. Od., which will cover all 
events, excluding luncheons but including 
teas. Tickets for single sessions will be 
available at 5s. each, except the Study 
Day which will be 7s. 6d. The Annual 
General Meeting is open to all members 
without charge. It is hoped that members 
will make every effort to attend the whole 
conference. 

Registration : 

Application forms are now available 
from Miss E. Adamson, Room No. 39, 2 
St. Andrew Square, Edinburgh 2. Please 
apply as early as possible. 

Forms may also be obtained from Miss 
B. Yule, The Royal Coilege of Nursing, 
la, Henrietta Place, London, W.1. 


College Announcements 


Public Health Section 


Retrospective Payment of Salary Increases 

Public Health staffs who left the em- 
ployment of certain local authorities after 
February 1, 1949, and before revised 
Salary scales were agreed by the Nurses 
and Midwives Whitley Council (i.e. on 
September 11, 1950, for non-resident staff, 
and on February 2, 1951, in the case of 
resident staff) have in some instances been 
refused payment of salary increase 
retrospective to February 1, 1949 by their 
former employing authorities. regardless 
of the circular sent from the Ministry of 
Health. 

The College, having taken the matter up 
with the local authorities concerned and 
the Whitley Council, has been informed 
that those local authorities are now pre- 
pared to meet all claims made by former 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 











members of staff for retrospective payment 
of salary increases. 

Members of the College who have not 
received payment of salary increases 
retrospective to February 1, 1949, should 
write at once to the Secretary of the Public 
Health Section at headquarters. giving 
full particulars. 


Public Health Section within the North 
Western Metropolitan Branch. A general 
meeting will be held in Room 502 (Fourth 
Floor), Tavistock House South, Tavistock 
Square, W.C.1, on Wednesday, May 30 at 


7 p.m. Miss Rowell, Children’s Officer, 
Middlesex County Council, and Miss 
Sparkey, Assistant Secretary, Invalid 


Children’s Aid Association, will discuss 
their work. Overseas visitors are specially 
invited and members of other Branches 
and Sections. 


Industrial Nurses Group within the 


Glasgow Public Health Section.—A meeting 
will be held at 6 Somerset Place, Glasgow, 
on Tuesday, May 29 at 7.30 p.m. to re- 
ceive the Reports of the Scottish Delegates 
to the industrial nurses’ tour of Belgium 
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and to the conference held in London to 
discuss the Dale Committees Report on 
the industrial medical services 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters’ Section 
within the South Western Metropolitan 
Branch.—A meeting will be held in the 
Nurses’ Home, Westminster Hospital, S.W.1 
on Thursday, May 24, at 7.30 p.m., by kind 
permission of the Matron. At 8 pm. an 
open meeting will be held, with a lecture on 
Modern Anaesthesia by Dr. McRae of the 
Westminster Hospital. Al! nurses are 
welcome. 


Branch Notices 


Bolton Branch.—The next meeting will 
be held at the Bolton and District General 
Hospital on Tuesday, May 22, at 7 p.m. 

Bristol Branch.—The annual service for 
nurses will be held in Bristol Cathedral on 
Thursday, May 17, at 6.0 p.m.; the address 
will be given by The Dean of Bristol. All 
nurses and their friends are invited. 

Dorset Branch.—The next meeting will 
be held at The Yeatman Hospital, Sherborne, 
on Saturday, May 26, by kind invitation of 
the Matron, Miss D. M. Goodwin. 

Glasgow Branch.—There will be a special 
meeting in the Board Room of the 
Education Offices at 129 Bath Street, 
Glasgow, on Tuesday, May 15, at 5.15 p.m. 
Madame de Montferrand will lecture, in 
English, on Alaternal and Infant Welfare in 
France. This subject will be treated from 
the medical and social point of view. A 
film on The Premature Baby will also be 
shown. It is hoped that many members 
will hear this interesting lecture. 

Lanarkshire Branch.—At the _ general 
meeting in the Child Welfare Centre, 
Motherwell, on May 18 at 7.0 p.m., the 
speaker will be Miss Ruth Clarkson, Vice- 
Chairman of the Scottish Board. The 
subject will be The Value of International 
Congresses. Members of Student Nurses’ 
units are welcome. In the Child Welfare 
Centre, Motherwell, on June 8, at 7.0 p.m. 
a general meeting will be held to discuss 
Branches Standing Committee agenda. 

North Western Metropolitan Branch.—A 
general meeting will be held at West 
Middlesex Hospital, Isleworth, on Thursday, 
May 24, at 6.15 p.m. The business part of 
the meeting will be preceded by a lecture by 
Dr. H. Mandiwall, L.D.S.R.C.S., M.B., B.S., 
on Mazxillo- Facial Injuries. Members from 
other branches will be welcome. Travel 
directions : Hammersmith Station (District 
or Piccadilly Line): Trolley bus No. 667 
(Hammersmith-Hampton Court) stops at 
the hospital gate. . 

St. Albans Branch.—The next meeting 
will be a social one, at Bluebell Walk on 
Friday, May 18. Members will meet at 
The Three Hammers, Watford Road, at 
6.30 p.m. Miss Gordon, Matron of Glen- 
almond, King Harry Lane, has invited 
us to have a picnic supper in the grounds. 
Members should bring their own supper 
and Miss Gordon will provide hot drinks. 
The distance is about 3 miles. Travel 
directions: Bus 351 leaves St. Peter's 
Street at 6.8 and 6.23; bus 321 leaves 
St. Peter's Street at 5.59 and 6.14. Both 
stop at King Harry Lane. R.S.V’.P. to 
Miss Thyer, 7 Watsons Walk, by May 17. 
Marconi Sports and Social club are arrang- 
ing a dance, in aid of the Education Appeal 
Fund in the Works Canteen, Longacres, 
Hatfield Road, Near Oaklands, St. Albans 
on Saturday, May 19 at 7.45 to 11.45 

.m. Please help to sell tickets (2s. each) 
so that the dance will be a success. 
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Dinner in Hall at Girton College Cambridge. 
conference at Girton College with a dinner, at which Miss Lois Oakes presided. 


Stockton on Tees Branch.—A _ general 
meeting will be held at Barrington House, 
Bowerfield Lane, on Tuesday, May 29, at 
6.45 p.m. A garden fete in aid of the 
Educational Fund Appeal will be held at 
The Rectory, Wolverton, near Billingham, 
on Saturday, June 9, at 2.30 p.m. It is 
hoped members will come. and bring their 
friends. 

Stourbridge and District Branch.—A party 
of thirty will visit the Memorial Theatre, 
Stratford-on-Avon, on Monday, May 28. 

Sunderland Branch.—Miss A. Graham, 
member of the General Nursing Council, will 
address the Branch Meeting at Sunderland 
Children’s Hospital on Tuesday, May 15, at 
7.30 p.m. 

Torquay and District Branch.—A Garden 
Fete and Bazaar will be held at the 
Torbay Hospital in aid of the Educational 
Fund Appeal on Wednesday, May 23, to 
be opened at 3 p.m. by Mrs. T. Adams, 
Mayoress of Torquay. 


MIDLAND AREA MEETING 


Will members in the Mansfield and 
neighbouring districts please note that the 
Area Meeting postponed from February 
7, will now take place at the Mansfield and 
District General Hospital, Mansfield, on 
Thursday, May 31 at 7 p.m. 

Subjects for discussion include Hospital 
Staffs Consultative Committees, and Nurses’ 
and Midwives’ Functional Whitley Council 
work. 

Those intending to be present are asked 
to notify the Honorary Secretary of the 
Mansfield and District Branch: Miss M. 
Eddie, Mansfield and District General 
Hospital, Mansfield. Members may bring 
non-member nurse friends. 


Proposed New Branch at 
Stratford-on-Avon 

Will all State-Registered nurses in 
the Stratford-on-Avon district interested 
in the new Branch which is in the process 
of formation, kindly send their full names, 
addresses, and College numbers, to Miss 
V. M. King, 14, Rother Street, Stratford-on- 
Avon, for the compilation of the Branch 
register. Nominations for the election of 
the Honorary Officers and Executive 
Committee should also be sent to Miss King. 
Application for membership forms can 
be obtained at this address, or from the 
Midland Area Organiser :—Miss E. A. 
Warren, 47 York Road, Edgbaston, Bir- 
mingham, 16. 


Western Area Organiser 
Miss M. E. Baly’s address is now 1, 
Oakley, Claverton Down, Bath, Somerset. 


For veport see page 477. 


The Ward and Departmental Sisters’ Section inaugurated their recent residential 
There weve many distinguished guests and speakers. 


Branch Activities 


EASTBOURNE 

The Eastbourne and District Branch held 
their monthly meeting on April 26 at St. 
Mary’s Hospital, when Mr. H. A. Walters 
of Milton Limited, spoke on Cross Infection. 
The lecture was followed by a film. 


GLASGOW 

The annual church service was held on 
Sunday, April 29, in Glasgow Cathedral. 
About 500 attended the service which was 
conducted by Dr. Neville Davidson, and 
the Rev. A. Campbell, M.A. preached 
the sermon. Special buses conveyed partics 
from Stirling Royal Infirmary, Alloa 
Hospital and the Royal Alexandria 
Infirmary, Paisley. 


STOURBRIDGE AND DISTRICT 
The Stourbridge and District Branch 
held a very successful annual dinner at the 


COMING 


Bootle General Hospital, Liverpool. 
The prizegiving and reunion will be held 
on Saturday, May 26 at 3 p.m. All past 
members of the staff, and trainees will be 
welcomed. R.S.V.P. to matron. 


Chief Male Nurses’ Association.—The 
annual gencral meeting will be held in the 
Council Room of the Royal College of 
Nursing,Henrictta Place, W.1., on Friday, 
June | at 2 p.m. Dr. Rees-Thomas M.D. 
of The Board of Control will speak and 
Miss Cockayne, Miss Lawson, and Mr. Milne, 
of the Ministry of Health, have been 
invited to attend, 


Inter Hospital Nurses’ Christian Fellow- 
ship.—All nurses and their friends are 
warmly invited to an Annual Missi@nary 
Day at The Mildmay Mission Hospital, 
Austin Street, Bethnal Green, E.2. (by kind 
permission), on Saturday, June 16, at 2.45 
p-m., 6 p.m. and 9 p.m. (Buses No. 6, 
or 35 from Liverpool St. Station, or No. 
8 from Bethnal Green Tube Station). 


» Mile End Hospital, London, E.1.—1 he 
annual reunion and prize giving will be 
held on Tuesday, June 12 at 3 p.m. Lady 
Mann, O.B.E., will present the prizes. 
A cordial invitation is extended to all 
past members of the nursing staff. 
R.S.V.P. to Matron. 


Moorhaven Hospital, Ivybridge.—The 
annual nurses’ prizegiving and reunion 
will be held at the hospital on Wednesday, 
May 16 at 3 p.m. Prizes will be presented 
by Mr. Arthur Blenkinsop, M.P., Parlia- 


Talbot Hotel, Stourbridge on April 26. 

The Mayors and Mayoresses of Stourbridge 
and Dudley were present and _ repre- 
sentatives of the Rotary Club, Soroptimists 
Club, Business and Professional Women's 
Club and Hospital Management Committees. 
Miss Macdonald, Chairman of the Birming- 
ham and Three Counties Branch, responded 
to the Toast of The Royal College of 
Nursing. 

NORTH EASTERN METROPOLITAN 

There was an extremely good attendance 
at the Branch Meeting held recently at the 


London Hospital After the meeting 
members were pleased to welcome Miss G. 
Buttery, newly appointed Associate 


Executive Secretary of the International 
Council of Nurses, who gave a most vivid 
account of her experiences of Public Health 
Nursing in South Africa. 


EVENTS 


mentary Secretary to the Ministry of 
Health. A cordial invitation is extended 
to all past members. Please reply to the 
physician-superintendent. 


Nottingham General Hospital, Nurses 
League.—The annual reunion will be held 
on June 2, at 2.30 p.m. followed by a 
general meeting at 5.30 p.m. There will be 
a bring and buy stall in aid of funds. Past 
trainees are welcome. R.S.V.P. to Matron. 


Q.A.R.A.N.C.  Association.—A reunion 
will be held at the Hyde Park Hotel, 
Knightsbridge London, S.W.1. on Satur- 
dav, June 16, 4 p.m.-7 p.m. All past 
and present members of the Army Nur-ing 
Service are invited. Tickets, 10s. Assoc- 
iation members ; 12s. 6d. non members. 
Apply Secretary, 20 John Islip Street, 
London, S.W.1. 

Royal Sanitary Institute.—At the London 
Sessional Meeting, Wednesday, May 23, at 
2.30 p.m. A. E. Margolis, Dip. Ing. will read 
a paper on The Pimlico District Heating 
Scheme, Westminster — An Important 
Hygienic Development. 


The National Council of Nurses—Madame 
de Montferrand will speak on Some aspects 
of French hospital life from its early days 
up to the present time at Guy's Hospital 
on Thursday May 31 at 6 pm. Madame 
de Montferrand is Vice-President of the 
Association of Nurses an Social Workers 
of the French Red Cross. The lecture 
will be open to members of allied pro- 
fessions who may be interested. 
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For Assistant Nurses 


The Annual Meeting 
in London 


The annual general meeting of the 
National Association of State Enrolled 
Assistant Nurses, was held at the Royal 
College of Nursing on April 25. 

In the absence of the President, Dr. 
M. W. Warren, Miss I. H. Charley opened 
the afternoon meeting with a welcome to 
the delegates from all parts of the country— 
Liverpool, Manchester, Newcastle, Guern- 
sey, Isle of Wight, Bristol—representing 
4,000 members of the Association, now 
eight-years old. 

The result of the election of members 
of Council for 1951 was announced— 
Mr. Cyril J. Cohen, Miss Muriel Butcher, 
Miss E. Wright, Miss Agnes J. Hall, Miss 
Mary B. Dold. 

Branch reports from the floor were a 
new venture, and again one noted the en- 
thusiasm and growing membership in a 
few branches, notably in the north, but 
not in all despite the keenness of local 
officials. All reported excellent results 
from social events held in aid of Head- 
quarters Fund and very generous dona- 
tions had been made to the Educational 
Fund Appeal. Birmingham had raised 
£30, E. and N. E. London £20, Manchester 
#115. A new branch in Newcastle, fol- 
lowing the visit of the General Secretary, 
Mrs. Stocken, now had 113 members. 


Educational Programme 


The annual report for 1950, which was 
adopted, included warm expressions of 
appreciation for the deep interest displayed 
by the Countess Mountbatten of Burma, 
Patron of the Association, sincere thanks to 
the Royal College of Nursing, and in par- 
ticular Dame Katherine Watt, to Miss E. 
Cockayne, Ministry of Health, Mrs. B. A. 
Bennett of the Ministry of Labour, and Mr. 
A. C. Wood-Smith, to editors of the nursing 
press who had publicised meetings, and 
matrons of hospitals who had often helped 
to make the meetings possible, sometimes 
supplying refreshments as well. Great 
educational progress was reported; the 
Council was endeavouring to arrange for 
visits abroad, and the Royal College of 
Nursing had agreed to help with refresher 
courses at home. Council's representatives 
had attended the committee of affiliated 
organisations of the College in May and 
October 1950 and discussed with repre- 
sentatives of male nurses, sick children’s 
nurses and student nurses various 
problems of mutual interest. Arising out 
of the Nurses Act a deputation consisting 
of Miss S. G. Lange, Mr. J. D. Benton, 
Mrs. Lewis and Mrs. C. M. Stocken had 
been received by Ministry of Health officials. 
Among points discussed were experiments 
in the methods of training assistant nurses, 
representation on committees and pupil 
assistant rurse training schools set up 
by the General Nursing Council, in so far 
as the affairs of State-enrolled assistant 
nurses were concerned. A _ special sub- 
committee, including specialists from the 
Royal College of Nursing, met in June to 
discuss salaries of State-enrolled assist- 
ant nurses for industry. Recommenda- 
tions had been circulated to known firms 
throughout the country and many were 
accepting the recommendations. 

Seven new branches had been formed 


during the year and 575 
new members _ enrolled. 
Totaf membership to 
December 31, 1950 was 
4290. 

Miss Lange, the Trea- 
surer, reporting a deficit, 
reminded members that in 
the early years a consider- 
able amount of money was 
donated in order to set 
up a professional organ- 
isation which could secure 
for the assistant nurse 
an assured status. But 
expenditure now exceeded 
income and another item 
on the agenda would suggest a way of 
dealing with this. 

The Challenge Cup presented to the 
branch securing the highest number of 
new members went to Manchester for the 
second year. 

The meeting then considered the resolu- 
tion calling for the annual subscription 
to be increased. The reasons were outlined 
—increased cost of secretariat, more edu- 
cational work and a new venture, an in- 
surance which would protect the assistant 
nurse against charges of negligence. It 
was agreed that the subscription should be 
increased to 2ls. 


Porter, 


STAPLETON HOSPITAL, BRISTOL 


The Stapleton Hospital, Bristol, a train- 
ing school tor State-enrolled assistant nurses 
held their first Nurses’ Presentation Day 
on Friday, April 27. Dr. Datta, the senior 
medical officer, referred to the struggles 
of the past and said they could look into 
the future with hope; the hospital had 
developed and its scope had widened, now 
that it was the geriatric unit for the Bristol 
Clinical Area. Mrs. G. M. Pearson, S.R.N., 
S.C.M. matron, also made reference in her 
report to the difficulties of the past and 
to the devotion of the assistant nurses, 
stressing the need for greater recruitment. 

Certificates and medals were presented 
by Miss H. L. Adams, the Nursing Officer 
to the South Western Regional Hospital 
Board who spoke of the great work for the 
chronic sick that had been done at Staple- 
ton and reminded the successful candidates 
that success in examinations marked the 
beginning and not the end of their service 
to the sick. 16 members of the nursing 
staff had also qualified for the Committee’s 
Long Service Medal. 


ST. DAVID’S HOSPITAL, CARDIFF 


St. David’s Day is a great day in Wales. 
At St.eDavid’s Hospital, Cardiff, there was 
a platform decked with daffodils and other 
plants, for on this truly Welsh day we were 
having our first presentation of certificates, 
followed by a dance for the assistant nurses 
and their friends. 

This year is also a centenary for in 1851 
Florence Nightingale started a training for 
four months for practical nurses. It has 
taken a century to realise the full value of 
the practical nurse and her training is now 
two years. Today, young people in Wales 
and elsewhere are coming forward to fill the 
great gap and have shown themselves 
capable of working alongside the trained 
nurse. 

In 1948 at St. David’s six pupils com- 
menced training; 17 have now completed 
their two years’ training. Four of them 


started their general training. The 100 per 
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Some of the State-enrolled assistant nurses at St. David's 
Hospital, Cardiff, after receiving their certificates. 
sister tutor, 
the assistant matron are seen in the centre of the front row 


Miss 


Miss P. M. Smith, matron, and 


cent. pass has been maintained at each 
examination. 

The presentation of certificates was 
performed by the Vice-Chairman of the 
Cardiff Hospital Management Committee, 
Mr. Francis Lamb. The Reverend Ben 
Davies gave the address, telling of the duty 
of a nurse and of their great value to the 
community. Miss P. M. Smith, the matron, 
told of the increase in number (now 50) of 
pupil assistant nurses at St. David's. 

The dance that evening proved to be a 
very happy conclusion to St. David's Day, 
1951. N. House, S.R.N., S.C.M. 


NURSES APPEAL COMMITTEE 


Let us remember at this time of festivity 
those in our profession who are cut off from 
many of the joys of life. Many are 
distressed by lack of funds for ordinary 
necessities, there are many whose lives are 
darkened by ill-health—the disabled, the 
deaf, and those who have lost their sight 
If you are blessed with health and strength, 
with understanding, kindliness and 
generosity, please encourage our efforts to 
assist those nurses who are in need, by 
sending a contribution to this Fund. We 
know it means sacrifice of time as well as 
money, but please do all you can to help 


Contributions for Week ending May . 


a 
Nursing Staff, Royal Berkshire Hospital. 

Monthly donation - ss +e - 10 0 
S.R.N. Devon. Monthly donation 10 
Miss W. Steward. Monthly donation 5 @ 
No. 18679. Monthly donations 3 0 
Miss E. Bowker .. oe oe 220 
Miss M. Blyth . 100 
Miss F. E. Waite 106 
Miss J. S. Boyd .. 5 0 
Miss S. Bellwood - - 5 0 
King Edward Memorial Hospital. Collecting 

Box .. we ee ee ee - 10 0 
| Ga : = - on . 100 





Total a7 10 

We acknowledge with many thanks clothing parcel 
from College No. 154. 

W. Spicer, Secretary, Nuzses Appeal Committee, 

Royal College of Nursing, la, Henrietta Place, Cavenaish 
Square, London, W.1. 


Revision Quiz (page 478) 
Answers to Senior Questions 

1.—A parasitic round worm. 2.—30 m.g. 
per 100 c.c. blood. 3.—(a) Diphtheria 
(b) Syphilis (c) Scarletina (d) T.B. 4— 
B.T. Malaria. 5.—Increased specific grav- 
ity. 6.—Short sight. 7.—A bone of the 
nasal septum. 8.—The eyelid. 9.—The 
eighth (auditory). 10.—The ear drum. 

Answers to Intermediate Questions 

1.—Between the left auricle and left 
ventricle. 2.—From the nape of the neck 
to the scapula. 3.—In the heel. 4— 
A circle of small arteries at the base of 
the brain. 5.—The first cervical vertebra. 
6.—1010-1025. 7.—Acetone. 8.—60 
9.—Orange red. 10.—p.c. 
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